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@PROY IS HERE AND NEEDS DENTAL TREATMEN: 
: TABLE OF CONTENTS, PAGE 419. 
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Kilroy means addedus 


Kilroy and his ex-G.I. brothers are going to have a great deal of 
dental work done at government expense. An article in the cur- 
rent issue of Oral Hygiene—“Kilroy /s Here and Needs Dental 
Treatment’”’—tells dentists how to work with the Veterans Ad- 
ministration in giving ex-servicemen the dental treatment to which 
they’re entitled. Perhaps you will want your salesmen to read this 
article ... Kilroy is going to mean more work for dentists—more 
sales for dental products. 

The article on Kilroy is a typical Oral Hygiene article—helpful. 
informative, up-to-the-minute—and human. Other dental journals 
give major attention to the dentist as a technical practitioner and 
concentrate on impersonal technical methods and procedures, Oral 


Hygiene sees the dentist as a human being—a man making a living 















eusiness for you!... 


f in a difficult profession—and publishes articles which will help 
him personally in building a successful practice and in solving his | 
business and professional problems. That is why Oral Hygiene is 


read with eager interest, why its articles are discussed and quoted, 


Fie Pe ES a re se! 


why dentist-readers feel a warm and friendly interest in the maga- 


zine . . . and why your advertisements gain added force in 
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OVER 36 YEARS OF SERVICE TO THE DENTAL PROFESSION 
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A lining of Konformax Rebase in a denture acts as a cushion’ 
Wiel avanaelsaliolailale MioMial-m ololil-lalmmelale Mel toMelifolcelMelalitt-\olilal laeli-tallelameltias 
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Konformax Rebase is equally efficient on partials as on full dentures... 
whether they be Acrylic, Metal or Vulcanite. Literature on request! 


ORDER THROUGH YOUR DENTAL SUPPLY HOUSE 
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BY MASS NUMBER 309 


CAT CORRESPONDENCE 


A SNARLY LETTER from this department’s one-time friend Doc- 
tor Seth Shields of Seymour, Indiana, who complains: “You are 
the damnedest writer I ever read! You start the January CORNER 
talking about your wife . . . and you end it saying goodnight to 
a cat. It’s awful!” Seth advises that he owns seven cats—only 
one wife, though. 

The CorneEr’s cat Gertrude now has a buddy, a stray kitten 
that turned up last week, name of Alfred. That is, Alfred is try- 
ing to be Gertrude’s buddy but she turns out not to be the chum- 
my type, at least where rivals for family affection are concerned. 
In Gertrude, you can see the deep underlying human emotions 
that start shooting wars—she is acting just like a human being. 

Another complaint respecting the CORNER comes from an un- 
named dentist. “It sounds like Eleanor Roosevelt’s ‘My Day’ 
column,” he growls. That gives you pause as you sit writing this 
stuff. 

But you feel better when you pick up a letter from an old 
friend who hasn’t been heard from for ages. Frank Brock years 
ago contributed to ORAL HycIENE now and then— investigated 
phony outfits for us and wrote articles about them. Now on the 
air, he is “Special Investigator” with an 8:30 spot on the full 
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Mutual Broadcasting Network every Sunday evening. Until he 
wrote, I didn’t know it, being one of those people who can leave 
a radio severely alone. But for old times’ sake I did tune in 
Frank, and the boy is good. The program I have so far heard 
was a skit exposing the home-work greeting-card racket. 

The air in our house was full of the tough talk of a mean- 
sounding scoundrel up to no good. In the end, of course, he was 
jugged, and it served him jolly well right. If you are an addict 
of cops-and-robbers and/or cloak-and-dagger doings, you'll 
love Frank Brock’s little dramas. We human beings love to see 
other people get into lots of trouble—just as Gertrude is perhaps 
hoping Alfred will get his tail caught in a door. 

Frank is an old hand at this sort of thing—not at getting 
caught in doors, but tracking down crooks. Long ago, he worked 
' with Samuel Hopkins Adams investigating fake advertising and 
writing about it, for Collier’s I think it was. Not many years ago, 
he was doing a series for The Reader’s Digest about racketeers 
who prey on awfully nice people like you and me. Frank has 
written for This Week magazine, too. 

After Seth Shields’ and the unnamed doctor’s letter, Frank’s 
was soothing, although he did complain a little about the cat 
CornER, which he had happened to run across. ““There you were 
catnapping at the very moment I was working my brain to the 
bone preparing an epic program about some gyp,” he muttered 
as he signed off. 

Another soothing letter comes from Doctor O. B. Kneisly of 
Dayton, Ohio, history committee chairman of the Ohio State 
Dental Society. Last month’s department about “Meandering 
in Manhattan” had stirred up pleasant memories of his own 
meandering there, in Greenwich Village, years ago, and led him 
to write, too, about the fine photography Doctor Howard Hart- 
man is doing for ORAL HycIENE’s monthly “Portraits and Pro- 
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files” spread, and to agree with our staff that Howard is a charm- 
ing chum. 

Doctor Earl Crary of Cando, North Dakota, writes to confide 
that he’s always wanted to do several things beyond practicing 
dentistry—including running a restaurant for a few weeks, and 
managing a magazine. But Earl admits that his notions of the 
right way to manage a restaurant would likely land him in the 
red pretty quick, and fears he wouldn’t last long in the magazine 
publishing business. 

But if he did publish a magazine, he said, his rules would in- 
clude: all issues coming out ahead of time; no strikes; no drink- 
ing by key men; no paper shortages; no typographical errors; no 
misspelling. “I hate a man who can’t spel,” writes Earl. “I can’t 
spel myself, but I would run a magazine as it should be run. Of 
course, I’d go broke the first month, but it would be a lot of fun 
while it lasted.” It isn’t as though Earl were not experienced. He 
used to report for a country weekly, he explains, doing items 
like “The John Joneses ate Sunday dinner with the Si Win- 
plebys; some cook Mrs. Wimpleby,” and “Thanks awfully for 
that nice chicken, Mr. Brown, in payment for your subscription 
to our paper.” And before that, Earl inked type forms for the 
weekly paper in his name-sake town, Crary. “Yes, I got my start 
in the publishing business, and now look at me!” 

There seems no good reason for Earl’s complaining about hav- 
ing escaped the publishing business, which is frightfully hard 
work, nerve-wracking, maddening, in comparison with the calm, 
easy, restful life a dentist leads—short hours, cash customers, 
scarcely a problem worth mentioning beyond the real laborious 


one of counting up the day’s dough. 
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TYPE B 


: MEDIUM HARE 
s GOLD COLOR 


i- FOR M.O.D. AND 
wr SIMPLE INLAYS 


n beautifully balanced Type B Inlay Gold. Strong 
and Hard enough to stand up well under the 
‘normal occlusal loads and abrasion encountered in 
M.O.D. and Simple Inlays, yet ductile enough to bur- 
nish easily. It is not, however, indicated for abutments. 
MODULAY is Certified to Meet A.D.A. 
Specification No. 5 for Type B Inlay Golds.* 


J -JELEN KO & CO, INC 


Manufacturers of Dental Golds and Specialties 
136 West 52nd Street, New York 19, U.S.A. 












* PRICE per dwt. $2.00 
































Write for further 
information on the Squibb 
Angle Toothbrush 
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means of proper after-care 








Your work, the product of your time and skill, deserves 
proper after-care. Daily oral hygiene is made simpler 
with the Squibb Angle Toothbrush. To show your 
patients how this uniquely designed brush works will 
take only a few minutes before they leave your office. 


With the aid of a model, or by guiding patients in 
the manipulation of a Squibb Angle Toothbrush, you 
can show them how to reach each surface of each tooth. 
There are no “forgotten” teeth — even the distal surfaces 
of molars are easily accessible. 


Oral anatomy dictated the design of the Squibb 
Angle Toothbrush. The mouth-mirror angle, the jog 
angle, and the narrow shank help overcome the 
inadequacies of ordinary toothbrushing. With this more 
adaptable brush your patients will follow faithfully 
your instructions for protective mouth hygiene. 


While discussing oral hygiene, be sure to recommend 
SQUIBB DENTAL CREAM 
as a safe and effective “companion in cleansing.” 


Saupe ANGE scorns 


E. R. SQUIBB & SONS, 745 Fifth Ave., New York 22. N. Y. 
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STAR DENTAL 


DIAMOND INSTRUMENTS 


—first in America and first with 
America’s dentists — acquired 
their leadership status through 
technologic excellence... by 
combining top-quality materials 
with a unique manufacturing 
process that has withstood the 
crucial test of time and user 
experience. 

























“There is hardly anything in 
the world that some men can- 
not make a little worse and sell 
a little cheaper...” 


john se 


To summarize the chief points that have made 
STARLITE Diamond Instruments first choice of the dental 
profession: 





















I. Leadership in MANUFACTURING TECHNIQUE — An exclusive 
imbedding process insures perfect distribution of diamonds over 
all cutting edges and other cutting surfaces. Results: (1) Super- 
lative cutting efficiency; (2) Longer life. 


2. Leadership in QUALITY —Only pure, African diamond bort, 
screened to uniform size, is used in STARLITE Diamond Instruments. 


eB. Leadership in VARIETY —STARLITE Diamond Instruments are 
made in more sizes and shapes—including more original shapes of 
unusual versatility—than can be found elsewhere. 
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These points of technologic superiority have made STARLITE Diamond 
Instruments the largest selling diamond instruments in the world. 


Available Only Through Leading Dental Supply Dealers 
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THE INSTRUMENTS OF THE PROFESSIONAL PERFECTIONIST 
rT STAR DENTAL MIG. CO., INC. 


58th & MARKET STREETS - PHILADELPHIA 39, PA. 
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Older Dentist: The 
Ritter X-Ray is safe 
for patient and 
operator. 


tien the X-Ray 
head so easily— 
and accurotely. 


~~ Here’s Why the 


Veteran: | learned 
the value of the 
X-Ray diagnosis 
in the service. 
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Majority of Dentists - 


Ass more and more new Ritter X-Ray Units 
go into professional offices across the country, 
you hear enthusiastic comments like these. 
Engineered to produce maximum energy for 
x-ray studies of all facial bones and anatomi- 
cal regions of the head, the Ritter X-Ray 
quickly produces easily read films. Every pro- 
cedure of x-ray technique has been simplified 
for easy operation—your assistant can handle 
this valuable diagnostic service. Like all items 
of Ritter equipment, every part of the Ritter 
Shockproof X-Ray is guaranteed uncondition- 
ally for one year. Ask your dealer about the 
many practice-building advantages of the 
Ritter Shockproof X-Ray Unit. Ritter Co., 
Inc., Ritter Park, Rochester 3, N.Y. 


Ritter 


OULLT UP TO A STANDARD | NOT DOWN TO A PRICE 


ROCHESTER, N. Y. 
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MEDIUM ENLAY 
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Vutricale 
ANATOMICAL 
CARVINGS 















Complies with AAD. At. Specification No.5 Type 


One of the chief advantages of this gold is its ability to re- 
produce the intricate elevations and depressions on the occlusal 
surface of a posterior tooth. With STERN 1, the margin of the 
inlay can follow all convolutions of surface contours and will 
be smooth and continuous with the enamel surface. No matter 
how intricate the carving, this gold will present a dense, highly 
polished surface in each part of the anatomical contour. 





ENVANLENRAD Sanz 


INC. 235 Spring St., New York 15, N. Y. 








1. STERN & CO. 















thé Bot Tada 


~~ . SRN ne 
- ° : S . 
. \ ‘ Mw Ves : 
4 ex’ WN oa ad ‘ 
~ 4, \ . \ . A 
. sae . ’ 
— Yk +. 
. p . > esa\ VN \ 
- tien +) Sa 
y ? - 2 SS 
. ) .' 
‘ ~ : , 
* S\ v 
. 
v4 
x * 


(1774-1842) 


After years of research 
and experiment, Sir 
Charles Bell explained 
the human nervous sys- 
tem as he saw it. His 
greatest discovery is 
known as Bell’s law: 
That the anterior 
spinal nerve roots are 
motor and the poste- 
rior spinal roots are 
sensory. The stubborn 
searching necessary to 
establish his findings 
proves — experience is 
the best teacher. 





Yes, and experience is the best teacher in smoking too! 


R. J. Reynolds Tobacco Co. HE wartime cigarette shortage is only a memory 
Winston-Salem, N.C. 

now, but that’s when millions — smoking any brand 
they could get—learned the differences in cigarette 
quality. And, significantly, more people are smoking 
Camels than ever before in history. But, no matter how 
great the demand: Camel quality is not to be tampered 
with. Only choice tobaccos, properly aged, and blended 
in the time-honored Camel way, are used in Camels. 











According to a recent Nationwide surogy: 


%| .' SMOKE CAMELS 


than any other cigarette 



































AIDS YOUR PATIENTS 
IN DENTURE RETENTION 


The function of a good denture powder is 
not to “stick” the plate in the mouth, but to 
help maintain the peripheral seal which is a 
fundamental necessity for denture retention. 


FASTEETH is made from a carefully blend- 
ed combination of gums designed to make it 
cohesive rather than adhesive. Thus, FAS- 
TEETH is not “mucilaginous” in function. 


FASTEETH is alkaline and its alkalinity 
helps to prevent liquefaction by salivary acids. 
FASTEETH does not seep out readily from 
under the plate. 





These are among the reasons why so many 
Dentists choose FASTEETH to give their pa- 
tients longer and more pleasant aid while 
learning to wear an artificial denture. 


FASTEETH 








Clark-Cleveland, Inc, OH-3 
Binghamton, N. Y. 
Gentlemen: 


Please send professional Binenies of Fas- 
teeth. 
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ERNONITE consists of Methy! 
methacrylate resin and Ethyl 


“methacrylate resin. Contains no 
plasticizers or mold lubricants. 


am Of Every package 


The contents of VERNONITE are disclosed on every package. 
Why?—Because we regard it as the dentist’s right to know 





what he is putting in a patient’s mouth. 

Of course, we have confidence in the complete safety of 
VERNONITE’S ingredients, both from independent studies 
made by recognized toxicologists and from VERNONITE’S 
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VERNONITE VERNONITE 
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YVERNONITE consists of Methy! VERNONITE consists of Methyi 
methacrylate resin and Ethy! methacrylate resin and Ethy! 
methacrylate resin. Contains no methacryiote resin. Contains no 
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Made un U.S.A. by Made in U.S.A. by 
/ERNON-BENSHOFF COMPANY VERNON-BENSHOFF COMPANY 
PITTSBURGH, PENNSYLVANIA PITTSBURGH, PENNSYLVANIA 








10 years of service. But oxr confidence isn’t enough, it is the 
profession who prescribes and whose confidence counts. 


In the healing arts confidence depends on access to relevant 


facts. So for 4 or 5 years we have been out in the open with 
VERNONITE’S ingredients, and we believe this helps the 
dentist’s peace of mind in prescribing VERNONITE. 
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Could a 6-year + 
old have written 
this ad? 


Hardly. But, even so, she's a 
striking example of why so many 
\ dentists regard Kolynos as an 
\ invaluable aid in winning 
; patients—young or old—to the 


tooth brush..... and in keeping 
them won. 

To her, daily tooth care is 
indeed a refreshing, thoroughly 
enjoyable experience....not a 





distasteful chore. 


Which is precisely why her 
‘dentist specified Kolynos. He 
Z 7 knew that it would clean her 
' teeth efficiently and safely— 
and that its distinctive, tangy 
taste would encourage uninter- 








rupted use. 
Make Kolynos your recommen- Tr 
dation, too! 


Kolynos 


POWDER « PASTE 

















WHITEHALL PHARMACAL COMPANY _ 
22 East 40th St., New York 16, N. Y. 























PLEASE MARE THIS TEST 


if you are not prescribing STIM-U-DENTS to your patients, 


begin today and note upon their very next visit: 
@ Clean, Bright Tooth Space Areas 
@ Firm, Hard, Healthy Gum Tissue 
@ Breath Free From the Offensive Odor of Fermenting, 


Trapped Food. 


We make this request because of the wide acceptance of STIM- 
U-DENTS by the dental profession which has proved them 
invaluable as a routine aid in oral hygiene and a beneficial 


prophylactic measure. 


@ They provide a convenient means of removing hinpunted food. 


@ They gently massage and stimulate the gum tissue. 


@ They are helpful in cases of receding 


gums. 


@ They are an effective aid in the treat- 
ment of Pyorrhea and Gingivitis. 


@ The gums seem to"'Glow with Health”’ 
from their daily use. 


Don’t overlook STIM-U-DENTS! ASK FOR 
SAMPLES today, the results are most can- 


vincing; or, better still, 


obtain our Professional Courtesy Package 
containing 100 Special Packets for only 


$1.00 postpaid. 


mail coupon and 





Stim - U - 


Dents also 
Keep Your Patients make ea 0s 
Thinking of You. — in inlays and 


er procedures. 


PROFESSIONAL COURTESY _— (Tels offer confined to members of the profession only.) 





STIM-U-DENTS, INC. 
54 Alfred St., Detroit 1, Mich. 

Enclosed find $1.00. Send me Pro- 
fessional Courtesy Package, containing 
100 Special Packets (like cut) designed 
exclusively for dentists. 

C] 500 SPECIAL PACKETS (LIKE CUT) 
$4.00 POSTPAID. 

[] 25¢ RETAIL PACKAGE $2.25 PER 

DOZEN POSTPAID. 





DR. 





PLEASE PRINT 
STREET AND NO 








CITY STATE 
DRUGGIST’S 
NAME 





ADDRESS. 
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EXTRA STEP To Bring You These 
MATERIALS of -Ainaziug A¥ecuracy 


You obtain impressions whose accuracy is literally amazing — impressions 
with the fidelity of a mirrored image+—when you use D-P impression 
materials. 


The reason is that Dental Perfection Company long ago decided to 
advance an EXTRA STEP further than any other manufacturer had ever 
done—to begin at the real beginning—ro conduct marine laboratory 
research and with the added knowledge gained, to set new standards 
for the entire manufacturing process of its impression materials all the 
way from the basic ingredient (algae) to the finished product. 


Because of this EXTRA STEP, D-P impression materials have unequaled 
shelf life and stability and offer you the most thoroughly satisfactory 
results you have ever achieved. 


1. D-P THREE-IN-ONE CREAM for true Tissue-at-Rest Full 
Impressions (Dry Mouth Technic), Bridge and Indirect Inlay 
Impressions. Registers the most minute detail. Elastic, yet 
possesses surface hardness. Compounded to compensate for 
stone expansion. 


2. D-P ELASTIC IMPRESSION CREAM embodies the best 
features of Hydro-Colloids and Plaster. Requires no special 
solution. Simplified technic saves valuable time without sacri- 
ficing accuracy. 


3. D-P IMPRESSION COLLOID is unrivaled for strength, 
toughness and elasticity and is extremely accurate for Partial, 
Full and Indirect Inlay Impressions. Needs no mixing. Usable 
at low temperature. Improved set on all stones and investments. 


For BEST RESULTS—ALWAYS FOLLOW DIRECTIONS 


DENTAL PERFECTION CO. 


2323 West Washington Bivd. 
Los Angeles 7, Calif 
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RIEPATICA 


A professional product of 








OXSILIT... 


A TRANSLUCENT POSTERIOR PORCELAIN SILICATE WITH A DUAL PURPOSE 













Filling Material for Posteriors: . 
oS ===.  OXSILIT is the densest, hardest, 

most edtésable maiuatidl for fissures, pits, six-year molars, 
build-ups, cervical cavities and M.O.D’s. It is impervious to 
saliva...and will withstand any stress at any angle under 
mouth conditions. OXSILIT will not pull away from tooth 
structure even where retentive undercuts are impossible. 





Cementing Medium: In a thin 
5 “4 = consistency, OXSILIT is an ideal 
niin lations for cementing acrylic and porcelain 
jackets, bridges and inlays. The use of Pale Pink (neutral) 
shade eliminates blending. 





Order OXSILIT and other Schaefer Products (includ- 
ing DURODENT ENAMEL — Translucent Plastic Por- 
celain, COPPLIT CEMENT and LITHIUM CEMENT) 
7 through your dental supply dealer. 


Durodent Enamel Liquid is used with all Schaefer 
Products. 


STAB UDENTAL wicsco. 





S8TH & MARKET STREETS, PHILADELPHIA 39, PENNA. 



























New 
IMPROVED 
FORMULA 


GETZ-400 
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PERMANENT LINER 
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MODERN Eopbshockaa 
PACKAGE . 


Your Choice of Original Large-size Tube or Modern 
Package of 6 Smailer Size Tubes 


FREE FROM BURN OR SMARTING 
AND 


ONLY 3 TO 5 MINUTES CHAIR TIME 
1 No processing. Ready to use as 5 If desired, a final finish-polish 





it comes from the tube. may be applied in 48 to 72 
2 Re-li d dismi : hours. 
sia’ yo gay eee 6 Permanence that equals the life 


of the denture. ' 
7 Transparent for perfect blend- 
ing with the denture. 
4 Finish is smooth and unchang- 8 No compression of tissues un- 


3 Fuses to and becomes an inte- 
gral part of the denture. 


ing as original base. less desired. 
Original Large Tube ...... $8.00 Box of 6 Smaller Tubes . . $6.00 
(Approx. 30 Liners) (18 to 22 Liners) 


FREE SAMPLE: Send for sample tube, enough for several cases 





One of 27 lypes of instruments shown in our new catalogue and actual sizes offered. 


AMONG GROW 


The Perfectly Balanced Diamond Abrasive Instruments 
with Even Concentration of Congo Diamond Chips 


Long life and consequent economy are insured by an improved method 
of bonding the diamond-studded matrix to the tool base. Any Diamond 
Crown instrument should outlast a gross of metal burs. 


Forcomplete detailed information on Diamond 
Crown déntal instruments. . .send for this 


illustrative catalogue, showing more than 


ee shapes, TODAY. 
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LABORATORIES, Inc. Pharmaceutical Manufacturers, Newark 7, N. J. 











in oral infections 


a HIGH LOCAL CONCENTRATION 


Prompt and long-sustained in effect; the sulfonamide is 
maintained in intimate, therapeutically effective 
concentration throughout entire oral area. 


NEGLIGIBLE SYSTEMIC ABSORPTION 


Even in maximal dosage, systemic absorption is negligible; 
therefore likelihood of toxic reactions is 
virtually obviated. 


STABLE 


Full potency is retained under all conditions. 


CLINICALLY ACCEPTED 
Established by long and extensive clinical use. 


Supplied in packages of 24 tablets, sanitaped, 

in slip-sleeve prescription boxes. 

IMPORTANT: Please note that your patient requires your prescription 
to obtain this product from the pharmacist. 


tFox, N. et a!.: Arch. Otolaryng., 41:279 (1945). 


* 


Sulfathiazole gum 





Clinical Investigation Confirms 


Forhan’s 


THERE ARE NO HARSH 
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OPERATION SAILFISH 


In THE Gulfstream off the Keys below Miami, Florida, Doctor Joseph 
L. Selden, Louisville, Kentucky, dentist, is shown battling a 6-foot 2- 
inch, 70-pound sailfish. His deep-sea fishing companions were Doctors 
L. D. Pankey and Roy T. Bovard of Coral Gables. Despite two broken 
5 a ribs and the fact he had no belt for the butt of his rod, Doctor Selden 
finally stopped the fish after an hour’s battle with not more than ten 
out of his 400 feet still on the spool of his reel. When he hauled in his 
catch he discovered that the fish had tossed the hook from its mouth 
and the line was looped around the extreme end of the body and made 
into a lasso by the hook. Doctor Selden actually had bulldogged the 
fish to its death—Photograph submitted by Roy T. Bovard, D.D.S. 


Ten dollars will be paid for the picture used in this department each 
. month. Send gloss prints with return postage to Oral Hygiene, 708 
Church Street, Evanston, Illinois. 
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This second of a series of articles by interior decor 
offers suggestions for redecorating your reception _ 
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By RALPH D. WHEELER, A.!I.D.* 


THERE Is, perhaps, no room that is 
studied more meticulously by more 
persons than a dentist’s reception 
room. Because he is trying hard to 
forget himself, and because_he has 
nothing else to do, a dental patient 
sits and stares at the walls, analyzes 
the furniture, and examines the 
pictures far more intently than he 
would in anyone’s home. He may 
endeavor to read, but his attention 
is sure to wander, and, if he is at 
all critical, he probably makes an 
estimate of the dentist’s ability and 
judgment, based upon the. taste 
used in furnishing the room. 

The obvious answer to this is to 
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furnish and decorate the space so 
that it will stand up under the scru- 
tiny of the public. The public will 
vary in appreciation, of‘course, but 
there is no one who is not im- 
pressed pleasantly by good taste, 
no matter how little he knows 
about the means by which it is 
achieved. 

If a competent decorator is 
called in, the first question will 
concern the. dentist’s clientele. 
There are some dentists who will 
want to have their offices done up 
in an ultrasmart way, but they are 
the exceptions. Most dentists want 
to have a reception room that is 
first of all comfortable, and then 
one of which they need not be 
ashamed no matter whom their 
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next patient may be. I have used 
the word “ashamed,” and perhaps 
it is not justified, for few dentists 
are ashamed of their offices; if 
they were, they would do some- 
thing about them. Nevertheless, 
many of them ought to be asham- 
ed; but because decorating is fre- 
quently considered frivolous, they 
feel it has no place in a scientific 
laboratory. Most of their patients, 
however, are not scientists. Many 
of them are women, acutely sensi- 
tive to their surroundings, and ev- 
eryone is consciously or uncon- 
sciously impressed or depressed by 
decorating. 


Color 


Let us consider what we will 
call the average dentist’s reception 
room. We hope it is not average, 
but it probably is. The building 
manager handled the calcimining 
or painting of the walls, and they 
are the standard commercial buff 
color. “Cheerful and always in 
good taste,” the painter said. Well, 
yes; but how depressing, when you 
are not feeling too well and really 
need a lift, to be confronted with 
that everlastingly safe buff, which 
you have seen a thousand times. 
Lately, a great many physicians 
and dentists, and hospitals as well, 
have taken to a new eolor, pale 
green; it is “easy on the eyes.” The 
ordinary painter who mixes this 
color is sure to get it far too raw. 
(The ready-mixed colors have this 
same defect.) It needs umber and 
gray to make it “easy on the eyes,” 
and unless it is carefully toned 
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down, it is worse than buff. Our 
imaginary office is buff, so we can 
forget the green. 


Furniture 


Take a look at the furniture. A 
three-part sofa is the piéce de résis- 
tance. It was bought especially for 
the reception room from the local 
furniture store and the fact that it 
was already covered in a delicate 
pastel-striped satin, appropriate 
for a formal drawing room, did not 
disturb the salesman from whom it 
was purchased, since his interest 
was only in making a sale. When a 
child with muddy feet nearly 
ruined the cover of the sofa there 
was consolation in the thought that 
it had never been a sound invest- 
ment. Although large enough to 
accommodate three persons, it was 
rarely used by more than one. Even 
if that one was not a woman, who 
set up light housekeeping on its 
cushions, later arriving patients in- 
variably respected the prior claim 
of its occupant and sought chairs. 
The sofa then, although occupying 
the space of three chairs, rarely 
seats three persons. 

There are four odd-looking 
chairs opposite the sofa. They were 
always odd looking, but finally the 
dentist’s wife could not stand them 
any more in her dining room and 
suggested that the office would be 
a good place for them. They have 
wooden seats and, while they are 
not particularly comfortable, they 
are practical and probably will 
never wear out. 

Then there is an oak table, its 
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carved and twisted splayed legs 
ending in lion’s claws. This sup- 
ports an alabaster lamp so low that 
anyone attempting to read by its 
‘ light must sit extremely close. Its 
pleated silk shade, for practical 
reasons, is still covered with the 
original cellophane wrapper, which 
makes it look a little as though it 
were still on sale should anvone 
offer the dentist a good price. 
_ There are; of course, magazines on 
the table. Antique magazines have 
been the butt of so many jokes that 
we will skip the obvious. 

On the walls are pictures. They 
may not be good, but in most re- 
ception rooms I find the pictures 
the best things there. No matter 
what the subject, at least they are 
decorative spots to relieve the wall 
spaces, and any subject is bound to 
be diverting. 

Now, what can be done to im- 
prove all this, or better still, what 


- should have been done in the first 


place to avoid it? 


Walls 


There are many good wall colors 
infinitely more interesting than 
buff or pale green. Almost any 
color can make a good background 
if it is sufficiently grayed so that it 
does not “kill” the other colors in 
the room. And that does not mean 
that it has to be muddy. If the 
painter cannot mix a satisfactory 
color, there are many plain-colored 
papers that are excellent. Strong 
wall colors can be good, but it 
means that all other colors in the 
room must be keyed up to the 
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wall, for there is far more wall sur- 
face than anything else, and the 
right balance is a job for a good 
decorator. The one way to do the 
most for a room for the least mon- 
ey is to put up a good wallpaper of 
interesting pattern. To the unini- 
tiated, the quality of wallpaper 
may mean little. A well-designed 
paper, however, is the best buy one 
can make, for its value is evident, 
literally, all over the room. Be care- 
ful that the pattern is appropriate 
to a reception room. Rather than a 
poor pattern, choose a plain color. 
A chair rail will protect the wall 
from damage by the furniture and 
help divide the wall spaces pleas- 
ingly. 


Reception Room Comfort 


Let us suppose in the office un- 
der consideration we have had the 
walls painted in that indefinable 
color, a grayed blue-green. The 
woodwork will be painted the same 
color, for that will make the room 
seem larger and minimize any bad 
architectural features. 

If the sofa is not too delicately 
designed, we can re-cover it in a 
fabric more practical than satin. 
There are many sturdy textured 
materials on the market in plain 
colors. Avoid pattern, for most of 
the patterned upholstering mate- 
rials are not good in design. The 
chairs, as I have pictured them, 
sound almost hopeless. Get some 
new ones. These can be, perhaps, 
a pair of what is known as “pull- 
up” chairs, open arms and up- 
holstered seats, and one or two 
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medium-sized over-stuffed chairs 
which are more comfortable. Un- 
less the whole scheme is to be 
modern, do not get any modern 
pieces, rather stick to those of good 
Eighteenth Century conventional 
design. Authentic copies of old 
pieces are best; they have stood 
the test of time and are always 
safe style. If the old chairs must 
be retained, sometimes it is inter- 
esting to bleach the wood and re- 
finish it light, or paint them white 
and glaze them with umber. It will 
not help the design but at least it 
will brighten them up and give 
them a little character. Do not, 
with the mistaken idea that you are 
“modernizing” the office, buy new 
chromium pipe chairs that do not 
match anything and are seldom 
comfortable. I am thinking of an 
office that has a set of these with 
arms of polished chromium from 
which your elbows constantly slip. 

Covering for the chairs can be 
like that used on the sofa, or it may 
be leather or leatherette. The chairs 
need not be covered alike unless 
they are the same model. Colors 
could be beige, shades of red or 
even deep yellows, to go with the 
blue-green walls. 

Several small tables, each near 
a chair, are better than one large 
table. Each may support maga- 
zines, ash trays, and a lamp tall 
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enough to give good light for read- 
ing. The lamps should be brass, 
wood, or pottery with plain white 
parchment paper shades. A chande- 
lier is unnecessary unless needed 
for decorative effect. If there is no 
separate dressing room, a mirror 
and a costumer are essential. Cos- 
tumers are ugly but useful and 
their ugliness can be partly hidden 
by a screen. 

There are many specific items 
which present difficulties in indi- 
vidual cases, but it will simplify 
your problems if before making 
any change in, or addition to, the 
furnishings of your reception room 
you ask yourself these two ques- 
tions: Is it in scale, that is, the 
right size to look well with the 
room and other pieces with which 
it is to be used? The second, sim- 
ply: Is it appropriate? If you can 
answer them in the affirmative, go 
ahead. With a little intelligent 
thinking along these lines, the re- 
sult cannot be too bad. 


57 East Division Street 
Chicago 10 


* * * x * x * s 
ORAL HYGIENE AWARD 
This month’s $100 Orat Hycrene award 
for the best article published has been 
won by Ratpo D. Wuee ter, A.I.D. 
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THE COVER 


Our COVER this month is dedicated to the District of Columbia Post- 
Graduate Clinic whose annual meeting is being held in Washington, 


D. C., March 10-13. 
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Don‘t look blank when an ex- 
G.I. drops into your office for 
dental service. 


Kilroy Is Here and Needs 


Dental Treatment! 


By WILLIAM J. WALKER 


KILROY AND many of his pals are 
home from the wars. They are hav- 
ing troubles with their teeth and 
gums. If they can show that these 
troubles are connected with their 
military service, they become eli- 
gible for treatment from the Vet- 
erans Administration. If Kilroy 
thinks that he has a service-con- 
nected disability, he can do one of 
two things: write to the regional 
office of the VA stating his case, or 
appear in person at a VA office. If 
he writes he should give his C num- 
ber, date and place of enlistment 
and discharge, also any informa- 
tion regarding the time and place 
of dental treatment that he re- 
ceived in Service. 


Authority for Examination 


Kilroy must have written author- 
ity from the VA to reap the bene- 
fits of the veterans’ dental pro- 
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gram. It is necessary that this form 
be less than thirty days old to be 
valid. The form Kilroy brings, 
“Notice to Beneficiary for Dental : 
Examination,” plus “Authority for 
Examination,” a form which you 
receive either by mail or from Kil- 
roy personally, give you full au- 
thority to examine him on the VA 
fee basis. Remember, you must 
have both forms before taking pro- 
fessional action. 


Dental Examination and 
Treatment Record 


Record Kilroy’s examination on 
this form. Be sure the form is filled 
out either in ink or by typewriter. 
Kilroy’s full name, his C number, 
and address must appear on the 
form. You'll find his C number on 
the authorization slips. 


The Examination 


Examinations must be accurate 
and’ comprehensive. To ensure a 
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complete examination, scale Kil- 


roy’s teeth. The condition of each 


tooth must be noted on the diag- 
nosis sheet of the Dental Examina- 
tion and Treatment Record. Nor- 
mal teeth must be marked as nor- 
mal; restorations and prostheses 
must be noted on this sheet, and 
if a partial denture is being pre- 
scribed, the numbers of the teeth 
being used as clasps and_ anchor- 
ages must be indicated. Under 
“General Remarks” give a detailed 
description of appliances now be- 
ing worn. 


Roentgenograms and 
Microscopic Examination 
Kilroy’s final diagnosis should 
rot be made until necessary roent- 
genograms are made and interpret- 
ed. If a microscopic or any other 
laboratory examination is neces- 
sary, that’s O.K. with the VA. 
Mark Kilroy’s name and C number 
on the mounted roentgenograms, 
clip them to the form which now 
recommends treatment, and mail 


= 
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to the officer authorizing the ex- 
amination. Be sure to sign your 
name to the “Dentist’s Certificate” 
at the bottom of page three of the 
form, 
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Recommended Treatment 
Denied 


If your recommended treatment 
for Kilroy is denied by the author- 
izing officer, you will be notified 
on your returned “Dental Exami- 
nation and Treatment Record.” 
Sign the “Dentist’s Certificate” on 
page four of the form and record 
your examination fee on the same 
page. Return the form to the au- 
thorizing officer. 








Treatment Authorized 


When treatment is authorized 
you will be notified by letter and 
the form will be returned to you. If 
changes have been made in the 
recommended treatment, you will 
also be notified to that effect. 


Professional Visits to Bedside 


If Kilroy happens to be in an 
especially sad shape and authoriza- 
tion for examination and treatment 
covers bedside visits, you may elect 
payment on an hourly basis. Ad- 
ditional fees for transportation 
will not be allowed. 


Fees for Extractions 


Fees authorized for extractions, 
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fractures, and dislocations will in- 
clude local anesthesia and routine 
postoperative care. 


Emergency Treatment 


If, after the examination has 
been made and before the recom- 
mended treatment is authorized, 
Kilroy needs relief in a big way, 
give him emergency treatment. Be 





sure to notify the authorizing ofh- 
cer of the treatment within five 
days. 


Time Limits for Treatment 


Time limits will be set up in the 
letter you receive authorizing treat- 
ment. Treatment must be com- 
pleted within this time. If the lim- 
its seem impractical, request addi- 
tional time from the authorizing 
officer. 


Treatment impractical 


If it is impractical to perform 
the authorized treatment on Kilroy, 
notify the authorizing officer to 
that effect and tell him of the ne- 
cessity for the change. Before go- 
ing ahead with any treatment, wait 
until the change has been author- 
ized. . 


Extirpation of Pulp 


Roentgenograms showing com- 
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pleted root canal therapy must be 
submitted if your authorization 
covers extirpation of pulp. 


Disposition of Gold or 
Gold Alloy 

If it is necessary to remove from 
Kilroy’s mouth gold or gold alloy 
appliances which were constructed 
at his expense, offer them to Kil- 
roy. If he accepts them, have him 
sign a dated receipt stating that he 
has received them. If he refuses 
them, or if they were constructed 
at VA expense, they must be re- 
turned to the authorizing officer 
with a completed blank and in a 
container marked with Kilroy’s 
name, C number, and the numbers 
of the teeth restored by the ap- 
pliance. 


Materials 


Kilroy deserves the best grade of 
materials in the construction of 
prosthetic appliances. Castings and 
wrought golds must meet the 
American Dental Association’s 
specifications. Fourteen karat meets 
the minimum requirement for lin- 
gual bars. Trubyte New Hue or a 
comparable grade for porcelain 














March, 1947 


teeth and acrylic resin certified by 
the U. S. Bureau of Standards meet 
requirements. 


Recording Treatment 
Rendered 

On page four of the form, record 
all treatment rendered. This entry 
must be itemized and must agree 
with the authorized treatment. 


Signatures 


When Kilroy is pleased and 
your work completed, sign the 
“Dentist’s Certificate” on page 
four and secure Kilroy’s John 
Henry if possible. If it is impos- 
sible for Kilroy to sign, just state 
the reasons. 


fae TS 


Disposition of Completed 
Form 


When your assistant completes 
the form, have her attach the 
mounted roentgenograms and mail 
the works to the authorizing officer. 
It is suggested that you keep ac- 
curate records of the treatment 
rendered in order to answer fur- 
ther VA questions. 


Private Agreements 


Kilroy can make no deal with 
you that would cause him to reach 
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in his pocket to make up the dif- 
ference between costs of authorized 
treatment and actual treatment ren- 
dered. Any such “overage” must 
be turned back to Kilroy and any 
fees due you will be suspended. 


Treatment Not Authorized 


You certainly may render treat- 
ment to Kilroy as a private patient. 
And there’s no objection to point- 
ing out defects that must be treated 
when correction of such defects is 
not covered by the VA authoriza- 
tion. Urgent solicitation on the 
part of a dentist to induce Kilroy 
to have unauthorized treatment 
performed is not “cricket.” The 
VA will not pay for treatment in 
addition to authorized treatment. 
This “extra” dental service must 
not be started until after author- 
ized treatment has been performed 
and the completed form mailed to 
the authorizing officer. 

Important—watch Kilroy and 
your assistant. He’s been overseas 
a long, long time! 




















It is well to advise a patient te 
obtain the services of some other 
practitioner whenever conditions 
require it. 


























By RENZO DEE BOWERS, LL.B. tions reasonably require it. The 
law demands this course. It exacts 
OccASsIONS ARE likely to confront penalties for failure to follow it. 
any dentist when cases get out of For example, Sidney Barnes had 
control. Conditions may exist or been having difficulty with several 
develop which are beyond his pro- teeth when he recently went to a . 
fessional skill or ability to handle. New England dental concern em- 
It takes at least a modicum of cour- _ploying two:dentists. Both dentists 
age for one to admit inefficiency or made examinations. They consult- 
unpreparedness with respect to a_ ed together, and advised eight ex- 
science which he professes to prac- __tractions. One of them began the 
tice. But it is the part of wisdom, extractions that day. 
from a legal point of view, to make The firm was not equipped to 
the admission, and to advise a pa- administer a general anesthetic, 
tient to obtain the services of some _ neither did it have needles of the 
other practitioner whenever condi- necessary length to administer q 
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deep block anesthesia. Although it 
had been found in the preliminary 
examinations that pus was in and 
about the sockets of all the affected 
teeth, the first dentist injected pro- 
caine by inserting the needle three 
times in the gingiva near the tooth 
to be extracted. By that process, he 
removed one tooth that day, an- 
other the next day, and two more 
the third day. Six days later, the 
second dentist took over. Using the 
same method and procedure, he re- 
moved four more teeth. 

In less than a week, an alarming 
condition developed in Barnes’ 
jaw, and physicians rushed him 
to a hospital. The diagnosis, con- 
firmed by roentgenographic exam- 
inations, was osteomyelitis of the 
jawbone. Suffering and treatment 
for a long time followed. When 
Barnes was released from the hos- 
pital, he haled the dental corpora- 
tion into court in a suit for dam- 
ages on the claim that its em- 
ployees had caused his injuries 
through their negligence and in- 
competency. 

In passing upon the complaint 
made by Barnes against the New 
England dental concern, the court 
ruled that, since the patient’s 
mouth was already infected when 
he came in, and the affected teeth 
contained pus at the sockets, good 
practice required that before ex- 
tracting them the dentist should 
have given the patient gas or used 
the deep block method of anesthet- 
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Avoid malpractice suits by recognizing and admitting your 
professional limitations. 


ization. Instead, the practitioner 
injected procaine through the in- 
fected area, and caused osteomye- 
litis of the jawbone, either by in- 
juring the periosteum or by forc- 
ing the bacteria further into the 
tissues. 

“A choice by a dentist of a less 
safe method rather than one that is 
well known may constitute such a 
failure to exercise the required 
skill in extracting a patient’s teeth 
as to render the practitioner liable 
for all damages that result,” the 
court ruled. “The danger of caus- 
ing infection of the bone by inject- 
ing the needle as these dentists did 
was remote. But the danger would 
have been less by the deep block 
method. One of the men had used 
it before he was employed by this 
company, and the other had never 
used it. It was a well-known meth- 
od. And the dentists, not being 
equipped or able themselves to ap- 
ply a safer method, should have 
sent the patient to another practi- 
tioner who could have given him 
gas, or to one equipped to use the 
deep block method of anesthetiza- 
tion, rather than to have under- 
taken one less safe which might 
cause a serious illness, even though 
the danger of that was remote.” 


Dentist’s Legal Duty 


Then the court added this as a 
general warning: “A dentist who 
is unable for any reason to exer- 
cise personally the skill ordinarily 
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applied by dentists in his commun- 
ity may be under a legal duty to 
advise the patient to employ an- 
other dentist, or a physician or sur- 
geon, if such services are required 
by the patient’s condition. Failure 
to so advise the patient may be a 
legal basis for rendering a judg- 
ment for damages against the neg- 
ligent dentist.” 

_ The California court was among 
the earliest to place a like duty and 
responsibility upon dentists under 
analagous circumstances. A prac- 
titioner did an extraction from a 
woman’s lower jaw. He told her 
that the tooth came out whole, 
while in fact he had broken it and 
left the root. She charged at the 
time that this had happened, but 
he insisted otherwise. 

The jaw became infected and ex- 
ceedingly painful. The patient re- 
peatedly returned to the dentist 
with the complaint that the root 
was still present, which he contin- 
ued to deny. Finally, admitting his 
error, he took out the root. But he 
had hard luck again. He injured 
her jaw, and it afterward locked, 
sometimes becoming so set that she 
could not open her mouth. She 
came back again and again and 
asked him to treat it, but he in- 
sisted there was nothing seriously 
wrong. She asked him if she should 
not go to a physician or surgeon 
for treatment, and he became im- 
patient with her and annoyed at 
her suggestion. “Don’t do it,” he 
snapped. “If you do, you'll make 
yourself a laughingstock.” 

Because of his advice, she post- 
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poned seeing a physician for a 
long time. When she did go, the 
physician ordered her to a hospital 
for treatment of her injuries, but 
it was too late for her to be bene- 
fitted greatly. Then the woman 
called upon a court to assess dam- 
ages against her dentist for his fail- 
ure to inform her regarding her 
condition and to advise her to go 
to a physician in time. The court 
agreed that he had been remiss in 
his duties and levied $2,000 against 
him. 


Professional Honesty 
Such judicial conclusions are in 


line with an established edict of the 
law that if something goes amiss 
during his service to a patient, a 
dentist must disclose the true situ- 
ation. One New York practitioner 
fractured a jaw during an extrac- 
tion and said nothing about it. A 
state court gave the patient a judg- 
ment for damages, saying, “It was 
the dentist’s duty to disclose the 
mishap in order that the patient 
might obtain medical or surgical 
treatment.” 

These legal rules are stringent, 
and courts sometimes seem strict 
in enforcing them. But the alert 
and conscientious dentist ordinar- 
ily has nothing to fear from them. 
Professional instinct and pride in 
his work will impel him to take 
proper action. If he does all that 
reasonably can be done under a 
given situation, the courts will not 
give a judgment for damages 
against him at the instance of a 
patient, even though the results 
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were unsatisfactory. The conduct 
of an Oklahoma dentist is typical. 
After an extraction, his patient did 
not return for two months, and at 
that time there was infection of the 
sinus. He administered regular 
treatments, but the infection did 
not clear up. He then told her 
frankly that a condition had de- 
veloped in her jaw with which he 
could not cope and advised her to 
consult a surgeon. That method of 
handling a dangerous situation 
saved him from the loss and stigma 
of a judgment for damages. 

But consider the behavior of a 
Minnesota practitioner and the re- 
sults that followed. This dentist 
was not accustomed to undertaking 
the extraction of impacted third 
molars. Making such an attempt 
upon one occasion, he put in more 
than an hour on the effort, and in- 
formed the patient that the extrac- 
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tion had been successful. Actually, 
he had not even reached the im- 
pacted tooth. Instead, he had 
caught a piece of bone in the roof 
of the mouth and removed it. That 
caused an assortment of injuries. 
A few days later another dentist 
took out the third molar in five 
minutes. 

It developed in time that in the 
first dentist’s attempt to remove the 
impacted tooth he had severed a 
nerve which, among other injuries, 
caused the patient to lose her hear- 
ing. For that bit of malpractice, in 
undertaking a job he was not qual- 
ified to handle instead of so in- 
forming the patient and advising 
her to see another dentist, a jury 
awarded the woman a_ verdict 
against him for $12,000. 


527 Summit Avenue 
Hagerstown, Maryland 


PORTLAND DENTISTS HAVE MUSIC PIPED INTO OFFICES 


Music HAs been piped by wire into dentists’ reception and operatin, 
rooms in Portland, Oregon, for the benefit of both the patient and the 
dentist. A soothing melody is expected to have a desirable effect during 
dental treatment. Piped music is also being delivered to a variety of 
other professional and business places. 

The type of music selected for each subscriber to the service is 
specially chosen to fit his needs. For example, the records in the studio 
spin with “sweet” music to have a soothing effect on dentists and dental 
patients, while that delivered to industrial plants has a faster tempo. 

The equipment is similar to the juke boxes except that the music is 
turned on or off at the receiving end by means of a switch.—Seattle 


(Washington) Times. 











ing social and economic order? 





a 

C 

S 

$s 
oe). a 
= £ 
£ = 
6 3 
,s g 
Gi 
. 2 
|: 
ee 
zo 
» @ 
3 
. g 
oe @ 
= <. 
s §& 
£3 
i § 
s 8 
—e 2 
oe 
A 

: 

















By SAUL M. GALE, D.D.S. 


THE AVERAGE dentist must now 
take stock of his practice and plan 
for the future. The war is over; 
many of ouredental colleagues are 
back from Service, trying to get lo- 
cated and to earn a fair livelihood. 
The dental practitioner enjoyed 
a flourishing practice and greatly 
increased income during the last 
few years. Many offices did not 
give any appointments to new pa- 
tients, and many had their appoint- 
ment books filled three, four, and 
six weeks in advance. I know of 
some colleagues who could not give 
any appointments for at least three 
months. 

Are these conditions still con- 
tinuing? I think not. What are 
we going to do about the veterans 
now on their own who must earn a 
livelihood according to the stand- 
ards recognized by society for a 
dentist? Conditions are changing, 
changing fast. We know that many 
people in the past have bought den- 
tistry because they had the means 
to purchase it. Some bought, and I 
use the word “bought” advisedly, 
because they could not purchase 
radios, refrigerators, washing ma- 
chines, and many such items that 
are now available. 

Whether that which has already 
happened or is about to happen 
constitutes a prelude to a better or- 
der of things to come, is still un- 
known. That there is confronting 
America today a somewhat rap- 
id, deep, and penetrating social 
change, there can be but little 
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doubt. What are we as dentists go- 
ing to do? 

Is dentistry a business? Of 
course not. It is a profession. How- 
ever, Webster gives “trade” as a 
synonym for both profession and 
business. He defines “trade” as 
“The business one practices or the 
work in which one engages regu- 
larly . . . means of livelihood.” If 
a profession and a business have 
as their synonym “trade,” then is 
dentistry a trade? If it is, then it 
may be considered a business, as- 
suming of course that Webster is 
correct. If it is a business, then it 
is subject to the same vicissitudes 
of any other ethical business, and 
what holds true of any other ethical 
business must therefore be true of 
dentistry. It will be governed by 
recognized ethical procedures and 
relationships as between merchant 
and consumer or dentist and pa- 
tient. 


Shortage of Dentists 


For many years we have heard 
the cry that there is a shortage of 
dentists in our country. Neverthe- 
less, our dental colleges continu- 
ally increase the length of the 
courses and raise the standards of 
admission. | am fully in accord 
with a high standard of admission 
and will agree that a longer course 
may produce better dentists, but 
why cry about a shortage of den- 
tists when the schools training den- 
tists are and have been making it 
more difficult for young men to en- 
ter the profession? Not too, many 
years ago there were many dentists 


































438 


who accepted dental positions pay- 
ing as low as $25.00 per week to 
supplement their incomes. Many of 
these dentists were competent. Ac- 
cording to United States Govern- 
ment statistics the average income 
of dentists prior fo the war was un- 
der $2,000 per year. Would this 
indicate a lack of dentists? 
Dentists are not properly located 
geographically. The cities have too 
‘many, and the rural and small 
communities do not have enough. 
Does this indicate a general short- 
age of dentists? I do not think so. 
Many dentists would like to prac- 
tice in a state other than the one 
in which they were - licensed as 
young men, but they are prevented 
from doing so by the rules, regula- 
tions, and laws of the dental boards 
of registration and examination of 
the different states. Many of these 
men could not pass an examination 
before a state board, but there is 
no doubt in my mind that some of 
these men are most competent and 
are recognized by their colleagues 
as a credit to the dental profession. 


Lack of Dental Care 


The population of the United 
States is about 140,000,000. There 
are over 70,000 dentists to serve 
these people. This means one den- 
tist for every 2,000 persons in the 
population. Is this a good propor- 
tion? Certainly not. We are reli- 
ably informed by our government 
figures that only 20 per cent of the 
population ever visit a dentist. If 
such is the case then we have one 
dentist to serve each 400 of the 
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population. I do not know whether 
this is a proper proportion. There 
is one thing I do know: There are 
too many people who should visit 
a dentist who do ngt. This was 
shown and proved by the rejection 
of tens of thousands of young men 
by the armed forces because of 
poor teeth. Why were the mouths 
of these young men in such a de- 
plorable condition? Imagine the 
health of the mouths of the older 
population, those who were not ex- 
amined. Their dental conditions 
must be worse. 

What are some of the reasons 
that cause these conditions? What 
can the dental profession do to 
remedy them? Aside from eco- 
nomic reasons we must consider 
fear, negligence, indifference, and 
ignorance as causal factors. These 
last four can be remedied by edu- 
cation of the masses. The public 
must learn to appreciate the value 
of dentistry, particularly in its re- 
lationship to general health. There 
is a traditional fear of dental op- 
erations even though modern den- 
tal methods have almost abolished 
pain. Those who fear the dentist 
most are those who never visit him. 


Dental Health Program 


We must begin in the schools by 
examining each child at least once 
in six months, and file a record of 
every examination for future com- 
parison. Talks on health and nutri- 
tion should be given regularly and 
frequently by persons licensed by 
the state, such as dental hygienists, 
nurses, and school teachers, Proper 
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toothbrush instruction should be 
taught. When the pupil returns for 
the second examination this record 
is to be compared with the previous 
record. If the records show that the 
child needed dental treatment and 
did not receive it, then a study 
should be made as to why this pu- 
pil did not receive the needed den- 
tal attention. The parent or guard- 
ian should be called on by a so- 
cial worker or school nurse and 
the conditions of the child’s teeth 
explained to them. Personal con- 
tact is most important. If the par- 
ent states that he is unable to pay 
for dental services, and investiga- 
tion proves this to be true, then I 
believe it is the duty of the school, 
health, or dental authorities to pro- 
vide this needed attention. If the 
pupil did not receive the dental 
treatment because of other reasons, 
then it becomes a problem of edu- 
cation. 

We not only must educate the 
school child, but also those not at- 
tending schools, parents and 
adults. To accomplish this we must 
use newspaper publicity, magazine 
articles, moving pictures, lectures, 
and radio. Parent-teacher associa- 
tions, social and welfare agencies, 
clubs and societies, should be ad- 
dressed by trained and competent 
speakers. These programs should 
be sponsored by the local, state, 
and national dental societies, and 
assisted by lay and social agencies 
interested in health work. Nutrition 
and oral hygiene as it affects the 
entire body are always to be 
stressed. The importance of esthet- 





ORAL HYGIENE 439 


ics and appearance are to be em- 
phasized. This procedure must be 
repeated time and again, and I am 
sure that our purpose will be ac- 
complished. A. Lawrence Lowell, 
past-president of Harvard Univer- 
sity, stated: “There is only one 
thing which will really train the 
human mind, and that is the volun- 
tary use of the mind by the man 
himself. You may aid him, you 
may guide him, you may suggest 
to him, and above all you may in- 
spire him, but the only thing worth 
having is that which he gets by his 
own exertions, and what he gets is 
proportionate to the efforts he puts 
into it.” What are you going to do? 

Organized dentistry in this coun- 
try has the definite duty of ex- 
panding its usefulness to the public 
by diminishing the effects of den- 
tal disease upon the population. 
Such initiative on the part of the 
organized profession will remove 
an opportunity for other, less qual- 
ified groups to undertake the same 
task. The achievements of Ameri- 
can dentistry have no parallel in 
the history of the _ profession. 
American dentistry is known to 
provide the highest type of dental 
service in the world. It remains 
the task of this generation to make 
this unequaled service available to 
larger groups of the population. 
Only by doing this can the Ameri- 
can people be the beneficiaries of 
the security and happiness that 
come from the higher levels of den- 


tal health. 


425 Clinton Place 
Newark 8, New Jersey 
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By ROLAND M. KLEMME, 
M.D., F.A.C.S., F.1.C.S.° 


MANY DENTISTS not only encounter 
patients who complain of head- 
aches, but like their patients they 
are subject to this condition them- 
selves. It is such a common com- 
plaint and falls into the field of so 
many specialists that a complete 
*Doctor Klemme is Professor of Surgery in the 


Section on Neurological Surgery at St. Louis Uni- 
versity, 


discussion would infringe on al- 
most every special field. Therefpre, 
I shall limit my remarks to head- 
aches caused by neurosurgical con- 
ditions. 

In neurosurgical condititons 
headache is probably the most 
common complaint of all symp-. 
toms. The interpretation of what is 
meant by the term headache is 
sometimes difficult, because it is 
used to describe a pain in the face 
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A specialist in neurologic surgery discusses headache, a condi- 
tion from which dentists suffer frequently. 


or scalp, or to describe deep-seated 
pain in the head, localized pain in 
the head or scalp, or even pain 
that radiates over the head follow- 
ing the course of cranial nerves or 
peripheral nerves. It becomes evi- 
dent immediately that it is impor- 
tant to determine and evaluate ex- 
actly what the patient means when 
he describes a so-called headache. 
Unless this is done most carefully, 
symptomatology as described by 
the patient may be misleading. 


Cause of Headaches 


Unfortunately, the tendency of 
the specialist is to find a cause for 
this symptom in his own special 
field, frequently forgetting to con- 
sider the patient as a whole. One 
of the best methods of avoiding 
such an error, and the most impor- 
tant guide that we have, is a care- 
fully taken history and a complete 
physical examination. Unless this 
is done, the real cause of the head- 
ache may frequently be missed and 
the patient may be subjected to un- 
necessary forms of treatment that 
will have little or no effect. It is 
true that the importance of a care- 
ful history and physical examina- 
tion has been emphasized repeated- 
ly in all schools, but I know of no 
special field where the importance 
of these two factors can be over- 
emphasized. This is particularly 
true in neurosurgical cases. 

Operations under local anesthe- 


sia lead one to believe that the: 


structure in the cranial cavity 
which is particularly sensitive to 
pain is the dura, while the pia- 
arachnoid and the brain itself seem 
to be insensitive to ordinary pain 
stimuli. Manipulating sensory or 
mixed nerves in the intracranial 
cavity also produces pain. The one 
outstanding fact that has been for- 
cibly impressed on the neurosur- 
geon is that the dura, like the pa- 
rietal peritoneum and parietal ple- 
ura, is particularly sensitive. When 
the dura is subjected to either 
stretching or inflammation, or 
some form of distortion, that is 
quite apparent. The fact that there 
are certain points in the skull 
where the dura is particularly ad- 
herent may be an important factor 
in headache. Because of these 
points of attachment, any altera- 
tion in pressure, or these factors 
plus pain radiating along cranial 
nerves and peripheral nerves, pro- 
duce symptoms that patients com- 
monly call headache. 


Classification of Headaches 


Headaches may be classified in 
many ways, but from the neuro- 
surgical point of view it seems 
most useful to differentiate those 
of intracranial origin from those 
of extracranial origin. The princi- 
pal types of headaches may be 
grouped under the following head- 
ings: 

Intracranial: 1. Increased pres- 
sure; a, New growths; primary; 
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metastatic; tuberculoma and gum- 
ma. b. Trauma: focal; general. c. 
Infections: abscess; meningitis. d. 
Aneurysms. 

Extracranial pain, but confined 
to head and face, of which neural- 
gias are the most frequent: 1. Cra- 
nial nerve neuralgias: trigeminal 
neuralgia; gasserian ganglion tu- 
mors; glossophyaryngeal neural- 
gia; occipital neuralgia; postauri- 
cular neuralgia; mandibular joint 
neuralgia and others. 2. Cranial 
nerve neuritis. 

In addition to these conditions, 
all of which may be responsible for 
headache, everyone encounters cas- 
es for which no assignable cause 
can be found; for example, the 
typical headache associated with 
hypertension, the headache of mi- 
graine, that associated with a 
gastrointestinal disturbance, and 
many others. 


intracranial Headache 


Sudden increases of tension, as 
are seen in increased intracranial 
pressure, commonly produce head- 
aches. No symptom is more com- 
monly noted with intracranial new 
growths than headache. This un- 
questionably results from the in- 
creased intracranial pressure and 
tension. This is proved readily by 
the relief that patients experience 
after the dura has been opened 
widely from a properly placed de- 
compression operation. It is, how- 
ever, striking that there is a great 
variability in the severity of the 
headache; some brain tumors are 


accompanied by terrific headache 


ORAL HYGIENE 





March, 1947 


while they are still small, others at- 
tain a great size and are accom- 
panied by little headache. Unques- 
tionably the location of the tumor 
as well as the rate of growth, and 
whether the tumor is a replacement 
or displacing lesion, has much 
more to do with it than the actual 
size of the tumor. Thus, an ex- 
tremely small tumor in the pos- 
terior fossa obstructing the aque- 
duct of Sylvius by producing an 
internal hydrocephalus may raise 
the intracranial pressure so rapid- 
ly that the patient suffers intense 
headaches. A slow growing tumor 
presumably accommodates itself 
and the surrounding brain tissue 
so that there is little or no head- 
ache. This seems to be the only 
reasonable explanation why pa- 
tients with huge tumors may not 
complain of headache at all. 
Whether the actual involvement of 
the dura by a tumor plays a role 
in producing headache is not 
known. The intense headaches in 
patients with metastatic tumors are 
probably explained by the rapid 
rate in which these metastases 
grow. 

What explains the so-called spi- 
nal puncture headache is not quite 
clear. The withdrawal of fluid in 
these cases sometimes is followed 
by headache, and it may be that 
the withdrawal of the cerebrospi- 
nal fluid causes the cerebral hemi- 
sphere to drag on the dura. On the 
other hand, it is usually found that 
so-called lumbar puncture head- 
ache develops several hours after 


the puncture, This may be because 
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of the increased production of cere- 
brospinal fluid, which is a known 
phenomenon, after cerebrospinal 
fluid has been removed. 

Whether any other factors are 
concerned in producing headache 
in cases of tuberculoma and gum- 
ma is an interesting problem, for 
here there is an inflammatory dis- 
ease and it may be that the inflam- 
mation plays a role in the produc- 
tion of headache in addition to the 
actual tumor. The infratentorial le- 
sions causing early blocking of the 
cerebrospinal fluid at the aqueduct 
of Sylvius, as in any other types 
of tumor, produce early headache 
and with a severe variety, and 
more commonly than in supraten- 
torial lesions. 


Other Symptoms 


In addition to headaches pro- . 


duced by intracranial tumors or 
any other causes, symptoms usu- 
ally can be divided into two 
groups, the general and focal ones. 
The most familiar ones in addition 
to headache are vomiting, nausea, 
and loss of vision. The ones less 
well recognized but equally im- 
portant are double vision when re- 
sulting from paralysis of one of the 
sixth nerves, sighing respirations, 
yawning, picking at the bed 
clothes, and mental dullness. These 
result from increased intracranial 
pressure and the most frequent 
cause of increased intracranial 
pressure is some form of brain tu- 
mor. In recent years we have seen 
numerous cases of brain tumor in 
which many of the cardinal gen- 
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eral symptoms were absent, but 
the fact remains that in the ma- 
jority of cases at least some of the 
general symptoms on careful ex- 
amination will be found. Of these 
none is more frequent than choked 
disk or papilledema. Consequently, 
it is not putting it too strongly 
to say that every patient with a 
headache, as a matter of routine, 
should have an ophthalmoscopic 
examination. When once this be- 
comes a routine procedure, many 
a tragedy might be avoided and 
preventable blindness could be ob- 
viated. A further aid in recognition 
of the cases of increased intracra- 
nial pressure is the x-ray, which 
shows characteristic changes both 
in adults and in children. The prac- 
tice of taking manometric readings 
of the cerebrospinal fluid to deter- 
mine increased intracranial pres- 
sure is not only unsatisfactory but 
it is attended with a risk. This pro- 
cedure, therefore, should only be 
resorted to after weighing the ad- 
vantage to be derived from such 
information against the dangers of 
the procedure. 

Focal symptoms in a given le- 
sion are so numerous that a gen- 
eral discussion of this sort can 
hardly take them up in detail. They 
vary, depending on the particular 
antatomic region of the brain that 
is affected. 

The relief of headaches is nat- 
urally the ultimate object for which 
we all strive, and in order to do 
this effectively the underlying 
cause of the headache must first be 
determined, When a new growth 
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is responsible, the most effective 
way to treat it is to try to remove 
it by surgical procedure. Tempor- 
ary relief may be afforded by the 
administration of hypertonic fluids 
intravenously, per rectum, or by 
mouth. These have only a transient 
effect and are used preparatory to 
operation. Narcotics for tumor 
headaches not only are unsatisfac- 
tory but are frequently attended 
with considerable risk in that they 
lower the threshold for respiration 
and disguise symptoms, 


Head Injury 


One of the most outstanding 
symptoms encountered in patients 
suffering from trauma to the head 
is headache. This may appear im- 
mediately after the injury and con- 
tinue for a long period of time, 
even years; or, it may come on im- 
mediately after the injury and dis- 
appear in the course of a few days 
or weeks and then again reappear. 
Headache may be either transient 
or persistent. Why the headache in 
patients with skull injuries should 
assume these different forms is not 
readily explained. There are nu- 
merous factors that may be respon- 
sible. In the first place, the trauma 
to the tissue, bone, periosteum, or 
dura may be responsible. In the 
second place, it may be because of 
increased intracranial pressure, 
which is a constant accompaniment 
of head injuries. Not infrequently 
the cause of the increased intra- 
cranial pressure is the edema of 
the brain, which accompanies any 
contusion or laceration no matter 
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how slight. Headaches may be gen- 
eralized or only in a particular 
region of the head. When they are 
generalized, increased pressure is 
probably responsible; while local- 
ized pain is more likely to result 
from trauma of the soft tissue, ov- 
erlying dura, or possibly injury to 
the periosteum as seen in depressed 
fractures. 

The headache associated with 
cases of middle meningeal hemor- 
rhage or torn arachnoid is not per- 
fectly clear. Presumably, it is the 
increased intracranial pressure, 
for when the pressure is relieved 
the headache promptly subsides. 

Headaches occurring in localized 
infections of the brain, such as ab- 
scesses and meningitis, probably 
have two underlying causes, one, 
the inflammatory process, and the 
other, the increased intracranial 
pressure. How much each of these 
factors is responsible for the pain 
is difficult to determine. 

What causes headache in aneu- 
rysms, particularly of the circle of 
Willis or its branches, presents still 
another interesting problem; for 
here, in addition to the increased 
intracranial pressure, the aneu- 
rysm may be causing direct pres- 
sure on a nerve. Since aneurysms 
of the internal carotid lie close to 
the gasserian ganglion, it is not 
surprising that patients with this 
condition refer their pain to the 
distribution of the fifth nerve; and, 
though they call this headache, in 
reality it is more in_the nature of 
a neuritic pain. 

The term headache is used here 
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since patients so frequently do not 
or are not able to distinguish be- 
tween a true headache of intra- 
cranial origin and a pain in the 
face or head. Such pains, however, 
are better described as neuralgia 
than true headache. The most fa- 
miliar example of this type of neu- 
ralgic pain is trigeminal neuralgia, 
or tic douloureux. This we know 
results from some disturbance in 
the gasserian ganglion or in the 
pathways from the ganglion to the 
cortex, but thus far no histologic 
examination has revealed any def- 
inite pathologic changes which 
adequately explain the intense suf- 
fering that these patients experi- 
ence. Pain in these cases is pa- 
roxysmal in character and in every 
way resembles the pain experi- 
enced in neuritis. The bizarre pains 
in the face of which patients com- 
plain are variously ascribed to in- 
fected sinuses and diseased teeth 
and are often quite indistinguish- 
able from true neuralgic pains. Pa- 
roxysmal pain in the distribution 
of the ninth nerve sometimes com- 
plicates the picture of bizarre pains 
of the head and face, but this again 
is a true neuralgic pain, and here 
again no pathologic change has 
been described to account for the 
condition. The fact to be remem- 
bered and to be emphasized is that 
true neuralgic pain is paroxysmal 
and lightning-like with periods of 
complete relief with or without 
medication. Tumors of the gasse- 
rian ganglion, on the other hand, 
give a continuous pain with an 
associated motor paralysis and 
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numbness, which distinguishes this 
condition from a true neuralgia, 
the latter typified by paroxysmal 
lightning-like attacks of pain. Man- 
dibular joint neuralgia, which is 
strictly a dental problem, is un- 
doubtedly explained on the basis 
of overbite and poor occlusion. The 
pain in this condition is typified 
more commonly by the pain in-the 
distribution of the mandibular 
branch and an associated glosso- 
dynia. It is important that various 
types of pathologic conditions in 
the oral cavity must be differen- 
tiated from these types of pain. 

Typical neuralgic pains in the 
distribution of the cranial nerves 
can be handled successfully and 
the patient given complete and per- 
manent relief in the majority of 
instances. Once a diagnosis of neu- 
ralgic pain is definitely established, 
treatment is perfectly clear. I know 
of no more grateful type of patient 
following surgical relief than one 
who has suffered neuralgic pains. 
This, undoubtedly, is the most ex- 
cruciating pain from which any 
person can suffer. 

Before any treatment for head- 
ache is instituted, every means to 
find the underlying cause of the 
headache should be exhausted, and 
then and only then should treat- 
ment be instituted. Unless the pro- 
fessional man is certain that the 
headache falls into his particular 
field, it is best for him to leave it 
to others to determine the cause. 


Medical Arts Building 
4952 Maryland Avenue 
St. Louis, Missouri 



















































Toledo (Ohio) Blade: After practic- 
ing dentistry for thirty-seven years in 
Bagalore, Mysore State, India, Doctor 
W. F. Rule has returned to his native 
Ohie to stay. Doctor Rule went to India 
in 1910 after graduating from dental 
‘school. 

When discussing the advantages of 
being an American dentist in India Doc- 
tor Rule said, “I don’t say so just be- 
cause I’m one myself, but America pro- 
duces the best and most thoroughly 
trained dentists in the world. Their 
services are in demand by both the Eu- 
ropean population of India and the na- 
tive princes and wealthy Indians.” The 
world’s wealthiest man, the Nizan of 
Hyderabad, was one of Doctor Rule’s 
patients. 

Doctor Rule made his last trip to this 
country in 1919. The greatest change he 
notices since then is that occasioned by 
the automobile. “You see more cars in 
Toledo in one day than you will all year 
in Bangalore, a city of more than 
300,000 persons,” he said. 


Birmingham (Alabama) News-Age- 
Herald: Doctor Fred M. Haston, well- 
known Jasper, Alabama, dentist, has 
found after a few years of dentistry that 
it is a “rugged” profession and has an- 
nounced that he is giving it up to be- 
come a “gentleman farmer.” Giving up 
an established profession is something 
few young dentists do, but Doctor Has- 
ton believes he will “live a little slower, 
and as a result live a lot longer,” by 
giving up dentistry. He will become a 
partner on an 850-acre dairy farm in 
Montgomery County. 


Miami Beach (Florida) Evening Sun 
and Daily Tropics: To impress upon 
members of the St. Louis Dental Society 
that improper use of a drill causes un- 
necessary pain, Doctor Sumter Smith 
Arnim, professor of dentistry at Ohio 
State University, played a recording of 
the amplified sound of drills grinding 





away on patients’ teeth. He had record- 
ed the sounds with a microphone fas- 
tened against a patient whose teeth were 
being drilled. Heat, he stated in his ad- 
dress before the Society, is the main 
cause of pain during drilling, and he 
advocated using small drills at slow 
speeds with cooling sprays of water or 
air. 


New York (New York) Times: When 
ex-Marine Emilio Del Vecchio tried to 
hold up Doctor William Horowitz in his 
dental office at 780 Lexington Avenue he 
met more than his match. The dentist, a 
Navy veteran of the first World War, 
thought Del Vecchio’s voice “lacked 
authority,” and since he outweighed the 
hold-up man by sixty pounds, he de- 
cided to give battle. 

He lunged at Del Vecchio and grab- 
bed for his pocket where a pistol was 
being held. He wrested it from him and 
threw it to one side. Later it was found 


Ho 





= 








— 


N vorrlCc [Vl i dl ’ 


»~ we » L mel 











March, 1947 


to be only a toy. Then the two men 
fought all over the foyer and into the 
waiting room. A dress designer in an 
adjoining office heard the commotion 
and telephoned for the police. When the 
police arrived they found Doctor Horo- 
witz pinning his prisoner to a couch. 

The young man was booked on a 
charge of attempted assault and robbery 
and violation of the Sullivan law. He 
told police that he had lost his job a 
few months ago, spent his savings, and 
on impulse decided to stage a hold-up to 
replenish his funds. 


Dalton (Ohio) Gazette: The famous 
team of Don and King, the two Great 
Danes of Doctor L. L. De Arment, Dal- 
ton dentist, ended recently with the 
death of Don. This unusual pair became 
well known for their repertoire of en- 
tertainment in behalf of charity. They 
participated in Red Cross drives, USO 
campaigns, War Bond drives, and other 
civic enterprises. The late President 
Roosevelt personally wrote a letter to 
thank them for their donation to In- 
fantile Paralysis funds. 


South Bend (Indiana) Tribune: When 
Doctor Barnett Mindlin, a Chicago den- 
tist, suffered a swollen finger recently, 
he told police this tale: 

A patient, John Langhout, objected 
to a repair bill on his dentures and said 
he would not pay it. The dentist reached 
into the patient’s mouth to take back 
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the dentures, but the patient closed his 
mouth too quickly and the dentist’s fin- 
ger was caught. 

Langhout, who denied the charge, was 
released on $25 bond pending a hearing 
on a disorderly conduct charge. 


Melbourne (Australia) Smith’s W eek- 
ly: Doctor George Philpots, Melbourne 
dentist, advocates the use of milk de- 
livered to consumers in frozen blocks. 
This is done in Siberia during the win- 
ter, and Doctor Philpots states that 
milk taken from clean cows and frozen 
immediately would reach the consumer 
as germ free as is possible under any 
other method of delivery. This method 
eliminates the possibility of contamina- 
tion in handling or through the use of 
dirty bottles, 


Knoxville (Tennessee) Journal: A 
new dental clinic for Knox County 
school children whose parents are un- 
able to provide dental care for them has 
been opened. Such children are taken 
to the clinic two days a week where 
Doctor J. E. Nanney, Knox County den- 
tist, furnishes the necessary treatment. 

According to Doctor A. G. Hufstedler, 
County Health Director, the dental serv- 
ice is made possible by the schools and 
parent-teachers associations paying $10 
per day, the State paying $1.50 per hour, 
and the Health Department of the 
County paying the remainder of the $10 
to $15 per day. 


This month’s awards for items published in DENTISTS IN THE NEWws 


have been sent to: 


I. S. Mitter, D.D.S., 655 Fifth Avenue, New York 22. 

Mrs. R. L. Casace, 449 Atlantic Avenue, Knoxville, Tennessee. 

Lucite Cuetst, 2171 Hollywood Piace, South Bend 16, Indiana. 
Mitprep A. Putnam, 1922 Tenth Avenue South, Birmingham, Alabama. 


Maurice KaYNen, 227 NW Second Avenue, Miami 36, Florida. 


THE RELATIONSHIP between the 
dentist and the dental laboratory 
should be the same as that existing 
between the physician and the 
pharmacist, or the ophthalmologist 
and the manufacturer-optician. In 
other words the laboratory should 
fabricate a dental appliance upon 
the written instructions of the den- 
tist. 

To send a case to a laboratory 
without complete and detailed in- 
structions is as absurd as for a 
physician -to send a patient to the 
drugstore to get “something for 
your stomach” or for the ophthal- 
mologist to tell the patient to “go 
and get some glasses with which 
you can read.” Not only should the 
dentist’s prescription to the labora- 
tory be specific with respect to de- 
sign, but he should also indicate 
the kind of materials to be used. 
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Laboratory owners queried on 
their complaints against dentists 
say that faulty instructions head 
the list. Many cases are received 
in the laboratory with no instruc- 
tions, others come with the nota- 
tion, “full upper,” or “partial low- 
er denture,” or “bridge.” This 
gives the technician so little infor- 
mation on which to proceed that he 
must set the case aside for further 
instructions. A full day, or even 
two or three, may be lost before the 
technician receives enough data to 
proceed with the case. A little 
more care on the part of the dentist 
and a greater effort to cooperate 
with the laboratory would elimi- 
nate this period of enforced delay. 

There are dentists, too, who send 
through broken impressions, and 
ones from which pieces are miss- 
ing. Sometimes they fail to make 
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Dentists must assume full responsibility for the prosthetic serv- 


counter impressions to obtain a 
good occlusal relationship, al- 
though such a procedure requires 
_ only a few minutes. This precau- 
tion would save the dentist much 
time spent in grinding down the 
patient’s teeth after the case has 
been delivered by the laboratory. 
Aside from the loss of time, this 
grinding is annoying to the patient 
and could easily be avoided by a 
little forethought. 


Service Costs 


One point with reference to costs 
a dentist should keep in mind at 
the outset is that if a laboratory 
charges higher than average prices 
he can expect to receive a propor- 
tionately superior quality of serv- 
ice. Many dentists, however, make 
their choice of a laboratory on the 
basis of lower costs rather than in 
consideration of the technical skill 
of the personnel of the laboratory. 
There are dentists, too, who make 
an effort to select the cheapest ma- 
terial possible for appliances. They 
overlook the fact that a patient 
places himself in the hands of his 
dentist expecting that the best ma- 
terial and workmanship possible 
be used. If the dentist is satisfied 
to employ cheaper acrylics that 
break and lose their shape, or met- 
als of a low quality, he cannot ex- 
‘ pect to give his patients complete 
satisfaction. Neither can he blame 
the laboratory for his failures. 


ices rendered their patients. 





With respect to time, the dentist 
should give the laboratory suff- 
cient time to complete the appli- 
ance without rushing. If the dentist 
plans his procedure and gives ad- 
vance appointments to his patients 
there are few occasions when haste 
is necessary. Occasionally the den- 
tist, who has a good reputation 
with his laboratory for allowing 
sufficient time, will be required to 
put through an emergency case for 
rush processing — most repairs 
probably come in this category. 
When there is not an emergency a 
dentist should either have the case 
in his office a day in advance of 
the appointment or be certain of 
the time it will be delivered by the 
laboratory before he notifies the 
patient that it is available. Such 
caution will prevent many disap- 
pointments and friction between 
the laboratory and the dentist— 
and between the dentist and the 
patient. 

The dentist who fulfills his share 
of the responsibility by selecting 
adequate materials and preparing 
the necessary instructions carefully 
has a right to demand from his 
laboratory: 

1. Careful attention to all in- 
structions 

2. No substitutes 

3. Good workmanship 

4. Consultations on doubtful 
points 

). Satisfactory service, 








OVER $5000 IN PRIZES AWARDED TO DENTAL WRITERS 


SINCE ORAL HYGIENE announced a prize award of $100 for the best 
article published each month, dental writers have won over $5000 for 
their contributions. Hundreds of articles reporting on dental life in 
Europe, India, China, South America, Canada, and many sections of the 
United States have been submitted by readers. 


Reflecting the increased emphasis on peacetime problems, awards have 
gone recently to writers of articles on such subjects as THE Dentist Has 
A Housinc ProsLem Too, “BLACK-MARKET” DENTISTRY, and THE 
PRESENT-Day FEE ProsBLem. Articles on industrial dentistry and occu- 
pational diseases of dentists revealing a wide interest in these subjects 
have also won prizes for their authors. 


Your own observations on dentistry are just a little different from every 
other person’s. Write down your experiences, your plans for improving 
dental practice, your ideas for distributing dental service more widely, 
or suggestions for a retirement plan. 


We want to know how the dental scene looks from your point of view. 
If you or one of your colleagues has found a more efficient way to con- 
duct a dental practice or a better way to utilize leisure, tell us the story 
in 1500 words and send it along. Here are the rules: 

1. Emphasize the dental angle in your article. 

2. Write your story in simple, direct, specific language without 
literary flourishes. 

3. Your manuscript must be limited to 1500 words, typed, double- 
spaced, and accompanied by return postage. 


Mail your story today! If you do not win a prize but your manu- 
script is acceptable for publication we will pay you the regular word 
rate. Send your manuscript to: Edward J. Ryan, D.D.S., Editor, OraL 
Hycrene, 708 Church Street, Evanston, Illinois. 
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QUIZ XXX 
1. Are there any antidotes for the sulfonamides? .............eee08 
2. Silver clasps exert (a) more, (b) less, influence on the amount ef 
Geinbenration then clasps of Wolds... 5 cick Kec cddecscenewees 
3. Is the enamel of unerupted teeth (a) less porous than, (b) more 
porous than, (c) the same as, the enamel of erupted teeth? ....... 
i Sek OPE DOURODONONL WIURT pic Shick ddr cbc evans ches cg ctesOneana 
5. Which of the following may cause a roentgenogram to be too dark? 


(a) overexposure, (b) overdevelopment, (c) low temperature of 
German, (a) prnnened OF Teds «5 5:.0's sie scans ewessapadeasbeean 


. Is it possible for a completely embedded tooth to undergo resorp- 


tion ? 


. Supernumerary teeth are most commonly found in the (a) incisor 


area, (b) canine area, (c) bicuspid region, (d) molar region. ..... 


. Cod liver is employed chiefly to obtain the effects of vitamins (a) A, 


EPS Gee es ee Perper err re ree rt Oe ere 


. Vulcanite is a (a) good, (b) poor, (c) fair, conductor of heat and 


CIEE UII. wiicc dog cicccsaciventnees reeneueebecuaecunses 


Which of these, (a) mechanical influences, (b) heredity, (c) nutri- 
tional influences, plays the major role in causing facial clefts?..... 


FOR CORRECT ANSWERS SEE PAGE 456 
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DENTISTRY HAS made tremendous 
advances in a short time; yet it has 
done little to further itself in the 
field of intraprofessional tolera- 
tion. Each state is in itself a feudal 
principality. In a professional call- 
ing of any kind that attends to the 
physical, moral, and mental needs 
of human beings, similarity of pur- 
pose and universal community 
benefits are among its basic funda- 
mentals. The practice of these prin- 
ciples is what we call medicine, 
dentistry, law, ministry, engineer- 
ing—all governed by set rules, all 
studied and applied for total mu- 
tual benefit. These principles are in 
constant use for all mankind. 
The fundamental requisites that 


BAS . in “Sea a Pe st 
“ Q J ' ” ] KR , r a 
. ° “SS . Ge 
P le? a 
2 a 
OS :e 
~~ ra ee 
« " —_ 
~~ . 
7 {> y4 7 


a oe ¥ 
g PRP 
« & 


Pires 


Fs 


are set up by the different state 
boards as a means of testing a can- 
didate’s ability and _ intelligence, 
thereby entitling him to practice in 
the state of his choice, are at vari-' 
ance with each other and the many 
school curriculums. Intraschool 
curriculums and state board exam- 
inations shouid be standardized so 
that tests, both practical and the- 
oretic, bear some resemblance to 
the profession as it is practiced to- 
day and to what is taught in the. 
undergraduate years. 

If the profession cannot and will 
not make rapid changes to keep 
pace with present-day develop- 
ments, then it should take its meta- 
morphosis in small doses to im- 
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munize itself against the shock of 
self-inspection when it will have to 
change under legislative goading 
or through public scorn based on 
comparisons with modern-day 
practice. 


Other Professions 

It seems that each state, as re- 
gards dentistry, is endowed with 
self-ordained powers to pursue its 
own path regarding practice. When 
one considers that the fields of 
medicine and law long ago reached 
a higher plane of understanding 
concerning their application to 
practical, common-sense use, all we 
can do is to wonder why we are 
lacking in this understanding and 
what can be done through the 
shortest channels to achieve com- 
plete internal cooperation. 

A man may be condemned to 
death in Nevada; yet a lawyer 
from Michigan, not licensed to 
practice in Nevada, may be called 
in to defend tu.s man. Law and 
medicine long have realized that to 
have intraprofessional collabora- 
tion and have all their members 
participating without friction, in- 
ternal barriers must be removed, 
state board jealousies eliminated 
by equality, and intraprofessional 
differences erased. This means set- 
ting up a universally accepted sys- 
tem of rules, examinations, and re- 
quirements. 

Let us look about so that we may 
judge the results of others’ efforts 


A dentist offers specific plan for national reciprocal 
dental licensure. 
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against our own, and thereby learn 
what we should do and how much 
at variance it is with what we have 
done. 


“Affiliation” 

Nursing has pioneered in this 
direction not only in principle but 
in practice. If one nursing school 
has a seemingly serious ‘lack of 
study along certain lines because 
of insufficient clinical or hospital 
facilities or properly qualified in- 
structors, the students for those 
courses are sent to other hospitals 
or schools where these subjects are 
available. This is called “afhilia- 
tion.” 

During the summer months den- 
tal students could be sent to those 
schools specializing in certain sub- 
jects in which their own schools do 
not come up to the minimum re- 
quirements laid down by the Na- 
tional Board of Examiners. At one 
school there may be a recognized 
authority on partial denture pros- 
thesis; a period, say of ten weeks, 
of intensified study for students 
from another college would remedy 
a lack in this particular field in 
their school. Even though one 
school would not have the neces- 
sary hours on its own schedule, it 
would still be recognized because 
of affiliation with other schools. 
Yet, at the same time, this same 
school may have on its staff a well- 
known oral surgeon; through the 
system of affiliation and exchange 
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it could take the place of those 
schools not having the time or de- 
tailed curriculum for this specialty. 
Each school would be a unit sup- 
plying what the other lacks. 

The system of affiliation would 
help to form a feeling of solidarity 
among the schools and, since 
board examinations are given at 
the schools, would make for great- 
er cooperation in working toward 
a common goal. It would ease the 
tension existing between state 
boards and would make it easier 
for a mutual approach to reciproc- 
ity. This would be more than help- 
ful as it would give each state a 
conformation based: on mutually 
recognized rules. If some schools 
did not care to adopt the system of 
affiliation or to change their cur- 
riculums, their students should be 
required to put in additional time 
to meet these professional requis- 
ites, either by study, internship in 
a community hospital, or a period 
of time in the United States Public 
Health Service or a Veterans Hos- 
pital. Under this plan everyone 
would benefit. 


Exchange Instructors 


Another factor that would help 
materially would be the establish- 
ment of various courses along spe- 
cialty lines during the summer 
months with visiting instructors. 
This, too, would provide common 
ground for basing courses from 
which all would derive mutual ben- 
efit. It would also eliminate con- 
fusion because of curricular and 
board differences, 
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There are few states in which all 
areas have complete health service. 
Some localities are overcrowded 
with dentists while others have too 
few. This can be remedied in the 
following manner: the communi- 
ties with little or no dental service 
could have such service if the dif- 
ferent states and examining boards 
would tabulate these areas within 
their boundaries. A county dental 
clinic might be set up in which the 
graduate could be placed in charge 
and provide service for that par- 
ticular community. His salary 
would be ample to provide him 
with the necessities of life and de- 
pendent support. Salary, supplies, 
and maintenance would be taken 
care of through funds appropriated 
by the county and state govern- 
ments, the local dental society, the 
state dental society, the American 
Dental Association, and, if possi- 
ble, through assistance from the 
United States Public Health Serv- 
ice. Additional funds could be 
raised by local taxation if neces- 
sary. The dentist’s services would 
be for one year; and if satisfacto- 
rily appraised in his procedures, 
at the discretion of the National 
Board, he could use this service as 
either part or all of his practical 
board examination. He would be 
assigned to the needy areas by the 
board appointed for this purpose. 
The nearest qualified dentist or 
county medical examiner might 
possibly function as periodic ex- 
aminer or advisor. 

All new graduates would be list- 
ed by the National Board, and 
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those reciprocating states in need 
of additional dentists for their out- 
lying districts would have first 
choice for their hospitals, counties, 
and areas needing dental services. 
Since each state would have mu- 
tual recognition with the other, 
any graduate selected to take care 
of a certain area would meet the 
requirements not only for that par- 
ticular state but for all the states 
in the same agreement. The secre- 
tary of the National Board could 
appoint an inspector, if necessary, 
to make the proper evaluation and 
allowances as to how much of this 
service could be used to take the 
place of the practical examination. 
Since there are many localities 
that have no dental service, those 
states in which this condition exists 
and who have not entered this rec- 
iprocity agreement would have 
this service available to them also 
and should show a willingness to 
participate in order to have the 
necessary dental services for their 
service-deprived areas. 


Central Bureau 


This plan could operate’from a 
central bureau through which all 
of the participating states would 
have available for their use the 
graduate directory, the apportion- 
ment of the funds, and a helping 
hand in their dental problems 
through impartial out-of-state co- 
operation in funds, personnel, and 
program. 

Under this plan the states could 
not afford to be petty when their 
own health services are at stake. 
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Their main interest would be to 
make sufficiently attractive offers 
to the graduates so that qualified 
men could be induced to come to 
areas that heretofore had been de- 
prived of adequate dental service. 
Since all members of the entire 
dental group would be pouring 
funds into this machinery, the 
main objective would be to make 
each year of this service worth 
while, and each district would see 
to it that it had a dentist to carry 
out its program of dental needs. 

A central bureau would receive 
the names of the graduates from 
the various dental schools. The 
graduates would be given a choice 
of assignments in areas near their 
homes—if possible. If these are 
not to the personal liking or quali- 
fications of the individual gradu- 
ates, the different internships avail- 
able in the many hospitals and 
state institutions could be polled 
for acceptance of interns under 
this plan. 

Under this program there would 
be a_ standardized examining 
board; dental service could be 
maintained in_ those localities 
where normally a dentist would not 
care to establish a practice or 
home. He would be receiving an 
adequate salary; the sum to be 
agreed upon by the central board. 
At the same time the dental gradu- 
ate would be professionally accept- 
able anywhere within the group of 
reciprocating states, and would 
have finished his board examina- 
tions during the period of service, 
or this period would take the place 
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of his examinations. An important 
factor is that an area normally de- 
void of dental care would have 
such service, and that would mean 
one less plank for the politicians 
offering free dental care. 

This arrangement of reciprocity 
would give a unified voice to the 


VETERANS’ CLEARINGHOUSE , 


- Ora Hyciene will continue to print free want advertisements for re- 
turning Dental Corps veterans and for other dentists who may have op- 
portunities to offer veterans. Please send these advertisements to the 
OraAL HycieEneE publication office at 1005 Liberty Avenue, Pittsburgh 22, 
Pennsylvania—not to the editorial office. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
Answers to Quiz XXX 


(See page 451 for questions) 


1. No. (Beckman, Harry: Treat- 
ment in General Practice, 
Saunders, 4th Edition, 1943, 
page 882) 

2. (a) more. (Anthony, L. P.: 
The American Textbook of 
Prosthetic Dentistry, Lea & Fe- 
biger, 7th Edition, 1942, page 
858) 

3. (b) more porous than. (Hill, 
T. J.: Oral Pathology, Lea & 
Febiger, 3rd Edition, 1945, 
page 79) 

4. A cyst formed in the perio- 
dontal membrane, usually at 
the end of a pulpless infected 
tooth. 

5. (a) overexposure, (b) overde- 
velopment, (d) presence of 
fog. (Mustermann, H. W.: 
Principles and Practice of 
X-Ray Technic and Interpre- 








profession that would support den- 
tal personnel anywhere in private 
practice or in the military service | 
in which a sad lesson was learned 
during the war. 








113 East Grace Street 
Richmond, Virginia 


tation, Dental Items of Inter- | 
est, 1945, pages 118-119) 

6. Yes. (Stafne, E. C.: Austin, L. 
T.: Resorption of Embedded 
Teeth, J.A.D.A. 32:1003 [ Au- 
gust] 1945) 

7. (a) incisor area, (d) molar 
region. (Hill, T. J.: Oral Path- 
ology, Lea & Febiger, 3rd Edi- 
tiof, 1945, page 64) 

8. (a) A, (d) D. (Accepted Den. ¥ 
tal Remedies, 11th Edition, 
American Dental Association, 
1945, page 203) 

9. (b) poor. (Anthony, L. P.: 
The American Textbook of 
Prosthetic Dentistry, Lea & Fe- 
biger, 7th Edition, 1942, page 
395) 

10. (b) heredity. (Hill, T. J.: Oral ’ 
Pathology, Lea & Febiger, 3rd 
Edition, 1945, page 25) 
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Today’s Dental Fees 


In 1914 when I entered dental prac- 
tice, common wages in the sawmills of 
this region were 17% cents per hour 
and amalgam restorations were $1.00. It 
took about six hours at 17% cents per 
hour to pay for that $1.00 restoration. 
Today six hours of common labor would 
bring five or six dollars. How many den- 
tists are getting that kind of fee for 
amalgam restorations?—A. C. Hacen, 
D.D.S., F. & M. Bank Building, Stanley, 


Wisconsin. é 


To the “Older Dentists” 


I have read the article A LitTLE 
Mercy FOR THE OLpeR Dentists by 
Burke W. Fox, D.D.S.1 Even the title 


' of this article begins on a note of pseu- 


do-pathos. The revulsion that I sensed 
must be felt by -every practitioner to 
whom it is directed. It clearly furthers 
the lamentable gap that already exists 
between ex-Service dentists and thse 
who remained at home. 

After resuming civilian practice a few 
months ago, I received comments from 
patients that startled me much more 
than those received by Doctor Fox. Said 
a patient after treatment, “Well, Doc- 
tor, the pain wasn’t too bad. Frankly I 
expected much worse, because Doctor 
told me that you men in the 
Service became pretty brutal.” I asked 
the patient if the dentist who gave this 
warning had been in the Service. He 
had not been, and was passing such re- 
marks reflecting on those who had. More 
than once a similar incident occurred. 


Fox, B. W.: A Little Mercy for the Older Den- 
tists, Onan, Hycreng 36:2122 (December) 1946. 










































A patient told me that Doctor 
was too busy to handle his practice, but 
did not want to take in an ex-Service 
man to assist him because he thought 
they had no ability. I found that the 
older practicing dentists had put the re- 
leased men into.a general category of 
beginners and were inclined to treat 
them as recent graduates whether or not 
they had practiced before entering the 
Service. The Dental Corps of the Army, 
Navy, and Public Health Service drew 
men from every walk of professional 
life, including every age group able to 
practice dentistry. 

Doctor Fox says, “Some of the men 
seem to feel that the dentists who stayed 
home became rich during the war and 
that now they are going to get their 
share and get it quick.” Doctor Fox has 
erred. Some of the men do not feel that 
way—most of them do! Returning den- 
tists eye with chagrin the tremendous 
financial growth of men; some of whom 
were known to be struggling prior to 
the boom of wartime practice. In many 
cases returning Service dentists are 
greeted by these same men with scorn, 
with an attitude that says “Sucker!” 

The older dentists who have been 
bearing the burden of overwork so altru- 
istically now realize that the rush is 
over. Times are changing, caution is the 
byword, and the patients who came in 
and insisted on the most expensive serv- 
ice are getting scarcer. The older men 
are not releasing any part of their prac- 
tices that might detract materially from 
their incomes. It is not reasonable to as- 
sume that they would do so. The few pa- 
tients who are turned away to seek a 
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veteran usually turn out to be those who 
are no longer wanted by the older den- 
tist. He has reached the point where 
he can be selective about his clientele. 

The dentist emerging from the Service 
receives little, if anything, from the old- 
er dentist to whom he is to show mercy. 
He is greeted with hopelessness, treated 
with condescension, and is seldom ex- 
tended a helping hand. As he seeks to 
re-establish himself, civilian life seems 
more and more futile. Only in isolated 
cases do established members of the pro- 
fession come forward with help. I hap- 
pen to be among the fortunate fey who 
made a connection with an older dentist 
who was genuinely interested in helping 
a veteran get started. But I know many 
who still are wandering about fighting 
the myriad of problems that are pre- 
sented, and are receiving little or no aid. 
Organized dentistry offers little; per- 
haps some postgraduate courses, lec- 
tures, and reduced fees, but these things 
do little for the man who has yet to find 
a location. The man is referred usually 
to a déntal supply company for this type 
of aid. If he is desirous of an associa- 
tion, he might find a job paying him the 
equivalent of a nonskilled worker. If he 
finds an office for sale, he usually has to 
pay an exorbitant price, plus more for 
“phony” good-will. 

There are many more points of con- 
tention that the veteran feels when he 
returns to civilian life, and if there is a 
solution it certainly is not forthcoming 
from the man who stayed behind. To 
Doctor Fox, I should like to state that: 
1. the so-called “older” men do not need 
mercy, 2. that the “older” men owe more 
to the returning veteran, and 3. rather 
than create a wider difference between 
the two factions, all practitioners should 
strive for greater solidarity within the 
profession.—SAMUEL SturM, D.D.S., 498 
Clinton Avenue, Newark 8, New Jersey. 
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Polish Dentists Need Help 


I am a graduate of the University of 
Michigan, Class of 1912. Since that 
time, I have been working in Poland. I 
was a well-to-do man before the war. I 
had a fine dental office, a nice practice, 
and some money in the bank. But it all 
came to an end at the beginning of the 
war; on the ninth of November, 1939, a 
German bomb dropped from an aero- 
plane destroyed our home and my office. 

I should like to tell you something 
about our profession in Poland today. 

There were about five thousand den- 
tists here before the war—only 1,600 
survived. Imagine 60 per cent of your 
professional men being killed! The living 
dentists are still existing under most 
dificult conditions. Many of them, es- 
pecially those in Warsaw, are virtually 
homeless; they work, eat, and sleep in 
one room. They have no instruments, no 
dental chairs, no dental supplies or 
drugs. 

You should have seen my office after 
the war: a wooden chair, a homemade 
spittoon, an old foot engine, no burs, no 
drugs. Many of the instruments I made 
myself. Only one thing we have in 
abundance: many, many relatives and 
friends who are in a still worse condi- 
tion, who have no place to sleep, nothing 
to eat, no shoes, no clothing 

We cannot buy all the things that we 
need. They are either lacking, or too 
expensive. There are many supplies 
that you cannot get for any amount of 
money: porcelain teeth for bridge work, 
stones, burs, right angles. Our dental 
depots are either bombed or burned 
down, our factories do not exist, and we 
cannot buy anything in other European 
countries. 

Some days ago I received a letter 
from the Polish Dental Association de- 
scribing the most disastrous condition 
of Polish dentists in Warsaw, and urg- 
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ing me to write to America to my Ameri- 
can friends for help. 

Here are some extracts from this 
letter: 

“Dentists all over the country, but 
especially in Warsaw, are absolutely 
unable to get dental supplies for any 
amount of money. Many of those who 
survived are now coming to the capital. 
They have no rooms in which to live, no 
clothing, no shoes, and no dental sup- 
plies with which to start practice. 
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We have many widows and orphans, 
in a most hopeless condition, left by 
those dentists who were murdered.” 

Come to see our unfortunate country. 

Come to see Warsaw, burned down to 
the ground. - 

Come to establish some dental depots 
here, so we can get the supplies we 
need, so we can work and help our peo- 
ple and our families——AbDAM PIECHOW- 
ski, D.D.S., Narutowicza 13, Lublin, 
Poland. 





SUCCESS IN DENTAL PRACTICE 


MANY TIMES we worry unduly about success. I believe that when we 
can shake hands with a colleague and mean it—when we can work 
hard in our profession and love it—render good service and prove it— 
build a reputation and keep it—accept wise counsel and heed it— 
strive for an ideal and live it—and aim for what is right and pray for 
it—then our success is assured.—LLoyp H. Dopp, D.D.S. 


DENTIST ADVOCATES YOUNG PRACTITIONER FOR 
YOUNG PATIENTS 


Doctor Burns Campbell, a dentist, at a City Council meeting, opposed 
the appointment of a dentist over 50 as a part-time practitioner at two 
of the city’s dental clinics. Child patients, according to Doctor Campbell, 
require the services of a dentist who can treat them carefully, patiently, 
and kindly, and who can encourage them to accept and seek out dental 
treatment. He expressed the opinion that to put up with childish be- 
havior was often beyond the ability of dentists over 50 although they 
could treat adults satisfactorily—Melbourne (Australia) Herald. 


SPEAKING OF REORGANIZING THE ARMY DENTAL CORPS 


Let’s REMEMBER this: During the war seventy-three generals served 
in the Medical Department. Only four were dental officers. All four 
dental generals came from the Regular Army; none from the Reserve 


or the A.US. 
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“Technique of fee Month 


Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling 





A Short Cut for Fixed Bridgework 
By JOSEPH J. SAKMAR 
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To supply the upper right 


Make preparations for a 









mesial-occlusal inlay on 
the first molar and a dis- 
tal-occlusal inlay on the 
first bicuspid. Cast inlays. 


bicuspid, using inlays on 
the first bicuspid and the 
first molar. 


Flow 18 k. solder on the 
mesial of the molar inlay 
and the distal of the bi- 
cuspid inlay. Seat the in- 
lays; lubricate; take an 
impression bite; mount. 
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Lubricate. the abutment 
teeth, the acrylic tooth, 
and the model. Run a 
plaster core as shown. 


460 


Select an acrylic tooth to 
fit the bicuspid space. 
Grind for occlusion. 











With a bur, remove the 
center and buccal of the 
plastic tooth. 
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Seat the acrylic tooth on 
the model, wax it to the 
inlays, and sprue. Cast 


the acrylic tooth attached 


to the inlays. 


Seat the casting on the 
model. Using mineral oil, 
lubricate the model along 
the gingival margin in the 
second bicuspid area. 


Using white wax, fill out 
the tooth form. Press the 
plaster core against the 
soft wax to shape the buc- 
cal. Select the correct 





shade of acrylic. Cure. 


SUCCESS IN DENTAL PRACTICE 


THE WORLD knows but little of failures, and cares less. It watches only 
successes and that is the goal of each of us. Stop worrying over things 
that cannot be helped, and do things that can be done. Self-pity, sym- 
pathy soliciting, wishing and wailing will only get you down. Brace 
up—brush up—think up—and you will get up. Think .down—look 
down—act down—and you will stay down. Whatever you think you 
are is the exact price the other fellow will pay. I believe that if we follow 
the Golden Rule and do what we know in our hearts is right, we cannot 
go far wrong. 

We, as dental technicians and dentists, should always be conscious 
of the fact that we are members of great professions, among the finest 
on earth and certainly integral parts of the most indispensable pro- 
fessions in existence. I should like to leave you with theses six A.B.C.’s. 

Always be Competent. 

Always be Clean. 

Always be Conscientious. 

Always be Courteous. 

Always be Cooperative. 

Always be Constant to our faith in God, our country, and our fel- 
lowmen.—Ltoyp H. Dopp, D.D.S. 





Portals 


OF AMERICAN DENTISTS 


By HOWARD A. HARTMAN, D.D.S. 


Below: Earl G. Jones, Professor 
of Orthodontia at Ohio State 
University College of Dentistry, 
and President of the American 
Society of Orthodontists, en- 
route to Miami. 





Above: Stephen B. Mallett, of Boston, 
Massachusetts, unveils the Morton 
Memorial Plaque at the A.D.A. meet- 
ing in Miami. 














Right: General Thomas L. Smith, Chief 
of the Army Dental Corps, discusses 
the dental problems of the armed 
forces with Admiral A. G. Lyle of the 
Navy Dental Corps during the Miami 
meeting of the House of Delegates. 


Above: Glenn W. Phillips, of Jackson- 
Above: Willard Ogle, A.D.A. Trustee Ville, welcomes Wilton Zinn, of St. 
from the Twelfth District. Paul, to Florida. 


* 


Right: Berton E. Anderson, of Seattle, 
Editor of the Washington State Dental 
Journal, and B. A. Sutton, of Yakima, 
Washington, President of the Wash- 
ington State Dental Association, have 
lunch together during the Miami 
meeting. 


* 
















































“Cive me the liberty to know, to utter, and to argue freely 
according to my i above all liberties.’ John Milton 





DENTAL CARE FOR VETERANS 


‘THE TRIPARTITE agreement among the Government, the veterans, and 
the dental profession for supplying dental care to veterans has many 
implications. The shades of meaning vary from the dark shadows of the 
threat of a federalized program of health care to the rosy shades of pos- 
sible dental health for more people. The success or failure of the project 
will depend upon the honest cooperation of the three parties to the 
agreement. : 

The Veterans Administration dental plan is just getting underway. 
Every month more dentists will have more experience with the system. 
In these early stages we must all keep our tempers cool and work to get 
the machinery operating. With such an extensive and ambitious program 
there will be annoyances and bottle-necks. There is no reason if all 
three parties work together why a smooth-running program cannot be 
developed. | 

There are potential and actual dangers in the program. Dividing them 
into the three subdivisions of involvement some of the highlights to 
consider are these: : 

The Government—The bureaucratic plague of red tape and meaning- 
less paper work may endanger the project. If dentists are required to 
read ambiguous regulations and decipher confounding orders, they are rT 
likely to become weary of the whole thing. Governmental agencies are 
notorious for their involved and circuitous style of expression. 

The present examination and treatment forms have much to be ex- 
pected in the way of improvement. There is nothing resembling a chart 
of the teeth and the symbols of identification of the tooth surfaces are 
unfamiliar to most of us. A simple visual chart of the teeth upon which 
could be recorded all conditions would make life easier and save valuable 
time for the dentists in the Veterans Administration and for us in 
practice. 
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The Government must also be more lenient in the regulations for 
the authorization for dental examinations. A thirty-day period, is not 
long enough. Most dentists with present practice schedules cannot ab- 
sorb any considerable number of veterans in their practice where full 
mouth x-ray and clinical examination and paper work art required un- 
less the time limit for the examination is extended beyond thirty days. 

Finally, the Govétnment is inclined to be slow in paying and prompt 
in collecting. Unless the Veterans Administration is prepared to pay 
accounts within thirty days after cases are completed, we may expect 
in time that a large number of dentists will retire from the program. 
Few dentists are in a position to finance long-term accounts—even if 
the debtor is the sure-paying federal government. 

The Veterans—Indifference to the service because it is free and in- 
difference to scheduled appointments because no provision is made for 
payment for broken appointments are two hazards to be considered. 
Generally speaking what people receive for nothing is evaluated lightly. 
This includes dental care as well as everything else. : 

The Dental Profession—\f dentists are inaccurate and sloppy in their 
examinations and diagnoses, vague in their records,. and inclined to 
short-servicing and hasty operative procedures, the plan will fail without 
doubt. The honor of the profession demands that veterans receive the 
best possible treatment that the dentist can give. There must be no 
difference in the quality of service given to a veteran and to the person 
who pays his own bill. Each has chosen the dentist because he trusts him. 

There is nothing in the plan that cannot be adjusted in the light of 
experience. The dentists who are administering the Veterans Adminis- 
tration program are the highest type of professional men. A board of 
civilian consultants to sit with Doctor Fowler and his staff from time to 
time would be helpful in suggesting reforms and adjustments in the 


program. 

This is our opportunity to prove that a federalized voluntary health 
plan where a free choice of dentists and private practice are provided 
can be made to work. The alternative—you know what it is, compulsion. 
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Please communicate directly with the Department Editors, V. Clyde Smedley, 


D.D.S., and George R. Warner, M.D., D.D.S., 1206 Repulfic Building, Denver, 
Colorado, enclosing postage for a personal reply. 


Bleaching Teeth 


_ Q.—I should appreciate your opinion 
on the use of sodium carbonate as a 
bleach for pulpless teeth. I do not think 
it would bleach the teeth. 

Is there any product other than pyro- 
zone that I can use to bleach a pulpless 
tooth? Is any special method for apply- 
ing the bleach required?—M. B. B., New 
York. 


A.—While I have never used so- 
dium carbonate for bleaching pulp- 
less teeth, I know it has been re- 
commended for this purpose for 
many years; so it must be effective. 

I now use superoxol (Merck), 
which I apply just as I formerly 
did pyrozone. Clean thoroughly the 
coronal portion of the pulp cham- 
ber and about 2 mm. of the canal. 
saturate a pledget of cotton with 
superoxol (30% H.O.), and seal 
in the pulp chamber with white 
gutta-percha. This can be left in for 
twenty-four hours, and then re- 
newed until the desired result is 
obtained.—GEorcE R. WARNER. 


Fixed Bridge 


Q.--I have a patient, a man in his 
forties, for whom I made a fixed bridge, 
replacing a lower right first molar, with 
two three-quarter abutments on the sec- 
ond bicuspid and second molar. It fit 
perfectly and the occlusion was good. It 
seems, though, that every time this pa- 
tient eats hard food on the right side, 
the second bicuspid causes him discom- 
fort. The same result occurs from cold 


water. He has had this difficulty for 
about two years. Two other dentists have 
attempted replacing the first molar. 

I removed the bridge and capped the 
tooth, which is far from exposed, with 
zinc oxide and eugenol in an aluminum 
cap, and this condition disappeared. I 
then replaced the bridge, using zinc ox- 
ide and eugenol, and his discomfort re- 
turned. I then tried silver nitrate on the 
tooth, replacing the bridge with zinc ox- 
#0 and eugenol, but there was little re- 
ief. 

1 made this patient a fixed bridge on 
the upper left side which is functioning 
normally. 

This patient has a strong bite and, 
because of this, I virtually relieved his 
bite in the bridge area to no occlusion 
at all, but still that did not help. 

should appreciate receiving your 
opinion on this condition.—A. S., New 


York. 

A.—You certainly have endeav- 
ored to make the right mandibular 
fixed bridge comfortable in func- 
tion. From your description of ev- 
erything you have done in this case, 
the difficulty would seem to be def- 
initely the bridge. You have ap- 
parently overcome any possible oc- 
clusal trauma, either in centric or 
excentric positions of the mandible. 

The only other thing I can think 
of is a torque which works on the 
bicuspid. This theory could be 
tried out by cutting the bridge in 
two just back of the bicuspid. 
Leave the molar abutment and pon- 
tic off, and see if chewing hard 
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MUCO-SEAL 


Fluorescent ACRYNAMEL, STAINS and ACCESSORIES 


460. Positive retention may be obtained in upper dentures using the 


Mucosal Seal Technique. The important ar 
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1) An overextended modeling compound 
impression. Make certain all areas are in- 
cluded. Neo muscle trimming. 


3) Softened stick compound is placed on 
posterior border of tray, including the 
tuberosity region. Place in mouth and 
move tray laterally to maintain space. 


5) Muco-Seal model outlined for case 
ond for post-dam. Note that post-dam 
extends only from notch to notch. Post- 
dam is necessary and should assume a 
convex curve 1I'/, mm. deep and 4 mm. 
wide. The cut will start on the model at 
A and-end on the periphery at P. 


eas are: T-Full tuberosity area; N- 


Hamular Notch; R-Full height of 
entire ridge-labially and bucally. 


A | 


Se. gaan aa 
eat 


2) Preliminary model outlined for loose 
fitting tray. 


4) Mix Muco-Seal and place in tray. Pre- 
form Muco-Seal over peripheral edges 
and place in position in the mouth. Make 
certain tray is seated. A smooth roll 
shovid be apparent on ail peripheral 
borders. 
* e & 

Apply Muco-Seal Glaze and wait three 
minutes. Then re-seat impression in mouth 
for 30 seconds. Impression should now be 
perfectly smooth. 


6) Case finished showing rolled periphery. . 
R. P. Rolled periphery continuous with 
post-dam. 


Write for complete technique. 


JUSTI Products for Getter Deutistry 


H. D. JUST! & SON, INC., PHILADELPHIA 4, PA. RELIABLE DENTAL PRODUCTS SINCE 1864 
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food on the bicuspid gives the same 
unpleasant sensation as when the 
whole bridge is in place. If it does, 
it shows that the three-quarter 
crown is in traumatic occlusion. If 
it does not, you could reassemble 
the bridge with a broken joint be- 
tween the pontic and the bicuspid. 
The roentgenograms show a nor- 
mal bicuspid root and surrounding 
bone.—GEorGE R. WARNER. 


Blood Examination 


Q.—-Will you please explain what is 
necessary for a blood chemistry? I un- 
derstand there are several tests that 
come under that laboratory procedure.— 


F. S. B., New Mexico. 

A.—For general purposes, un- 
less a patient is extremely ill, a 
blood examination should include 
a red and white cell count, includ- 
ing the differential count, and an 
evaluation of the hemoglobin. 
Blood chemistry should include the 
amount of sugar, urea, urea-nitro- 
gen, nonprotein nitrogen, creati- 
nine, and uric acid.—Georce R. 
WARNER. 


Sodium Fluoride 


Q.—I have a patient, a woman about 
fifty, who is undergoing the menopause. 
She was in the office the other day, and 
I found numerous sensitive areas at the 
gingival margins of her teeth. These 
areas are smooth, and there is no ero- 
sion and no caries. I have been using 
sodium fluoride paste on these areas and 
it seems to desensitize them, but we have 
been wondering whether her physical 
condition during this period has some- 
thing to do with this condition. 

The other day, when I saw this pa- 
tient, she had eczema all over the back 
of her hands. She has never had this be- 
fore either. 

The general condition of her mouth is 
good. I suppose traumatic occlusion 
could be a factor, too. What is the defi- 
nition of traumatic occlusion? How do 
you correct it? Do you use articulating 
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paper? What cusps are ground down on 
the posterior teeth? Any information on 
this will be appreciated.—R. P. N., Min- 
nesota. 

A.—You can use the 3344 per 
cent sodium fluoride for desensitiz- 
ing cervical areas of teeth with 
safety and satisfaction. The climac- 
teric may bring on various neuro- 
logic disturbances and those from 
which your patient is suffering may 
well be related to her condition. 

Trauma is defined as “an injury 
or a wound.” Therefore, traumatic 
occlusion is a type of occlusion in- 
jurious to the supporting structures 
of the teeth. When we make diag- 
nosis of traumatic occlusion we re- 
sort to the use of articulating pa- 
per, typewriter ribbon, and the 
sense of touch to determine where 
and how the injurious stresses 
should be relieved. To do this prop- 
erly and safely requires diligent 
study and I would, therefore, refer 
you to two articles as guides in the 
treatment of this condition.1— 
GEORGE R. Warner. 





Carcinoma 


Q.—What has been your experience 
relative to carcinoma of the mouth 
caused by ill-fitting dentures and rough 
teeth? 

I have had several patients come to 
my office with dentures that had been 
inserted too soon after extraction, caus- 
ing swelling, redness, cutting of the gin- 
givae, and overhanging of tissue. If car- 
cinoma is caused by irritation, how did 
they escape having carcinoma of the 
mouth and jaws.—A. A. M., West Vir- 
ginia. 

A.—We have had few cases of 


malignancy of the oral cavity and 
none that was related in any way to 


1McLean, D. W.: Pathologic Occlusion: A 
Major Clinical Problem, J.A.D.A. 31:1587 (De- 
cember) 1944; Brown, S. W.: Disharmony Be- 
tween Centric Relation and Centric Occlusion as 
a Factor Producing Improper Tooth Wear and 
Trauma, The Dental Digest 52:434 (August) 1946. 
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PEN-TROCHES CUTTER — sealed DRY for stability — offer 


better control of penicillin-sensitive oral infections! 





Penicillin and water do mix—but 
penicillin always comes out the loser. 
Why? Because “as long as you have 
water with it, it is unstable.’’* 


That’s why vo water goes into 
Pen-Troches when they're massed. 
Moreover, it explains why you find 
Pen-Troches in sealed, moisture- 
proof vials—never in bulk—-since 
even atmospheric moisture can quick- 
ly destroy penicillin potency. 


Pen-Troches contain 1000 units 
of penicillin, chemically bound to be 
slow dissolving. Placed between gum 
and cheek, each troche should last a 
full two hours— maintaining a high 


*Fleming, Sir Alexander 
Modern Medicine 8:12:57, December, 1945 


penicillin level in the saliva. There's 
no aromatic flavoring to tempt your 
patients to “tongue and chew.” 


Assure your patients of a fully 
potent penicillin product— specif 
Pen-Troches Cutter in the original, 
moisture-proof vial. 


Cutter Laboratories, Berkeley, California 
Chicago - New York 
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dentures. Neither have we had any 
which seemed to result from rough 
teeth or roots. In fact, we have had 
only two eases in the past twenty- 
five years, and both of those were 
in- the mandible. One seemed to 
have metastasized from a carcino- 
ma of the breast, and the cause of 
the other is unknown.—GEorcE R. 
WARNER. 


“Cracking” of the Jaw 


Q.—I have a patient aged 45 who de- 
veloped a “cracking” of the left mandi- 
bular joint after a partial denture had 
been worn for three weeks. The partial 
denture was built around six anteriors 
and a first molar on the right side. The 
“cracking” is not present when the den- 
ture is not worn. Originally, the ante- 
riors felt pinched when the denture was 
in, so I loosened the clasps progressively 
until no pressure was exerted. The oc- 
clusion and bite are close to normal. All 
replacement teeth were over-relieved. 

Any information you may be able to 
furnish will be appreciated.—J. D. B., 
Wisconsin. 


A.—“Cracking” sounds in the 
mandibular joint usually are 
caused by an arthritic condition. I 
do not see how your partial denture 
could be a causative factor of this 
“cracking” joint. — V. CLYDE 
SMEDLEY. 


inflamed Tissues 


Q.—In the mouths of a number of pa- 
tients wearing full upper dentures, both 
in vulcanite and acrylic, I have noticed 
that the mucous membrane was inflamed. 
When the denture was left out, the in- 
flammation disappeared only to return 
when the denture was replaced and worn 
for a period of time. 

In a few cases I noticed this in the 
palate, and, in one instance, the entire 
denture area was inflamed. 

I should appreciate an explanation as 
to the causes of this condition.—H.M.H., 
I}linois. 


A.—Inflamed mucous membrane 
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under dentures may be caused by 
an allergy or susceptibility to a 
particular denture base material. 
But it is more likely to be caused by 
failure of the patient to keep his 
denture as clean as he should, or 
the dentist delivers a denture that 
is not as smooth as it should be on 
the tissue-bearing surface. 

In a susceptible mouth I find it 
advisable to bring the tissue-bear- 
ing surface of the denture to a high 
state of polish even though some of 
the retention may be sacrificed by 
so doing. Have the patient put vase- 
line on the tissue-bearing surface 
after each scrubbing, and insist on 
his scrubbing his denture efficiently 
after each meal, at least until the 
inflamed condition is cleared up.— 
V. CLYDE SMEDLEY. 


Processing Dentures 


Q.—I am having a little difficulty with 
acrylic dentures. On the try-in they seem 
satisfactory, but after they are processed 
the bite is open. I hope you can advise 
me how to correct this difficulty.— 
E. A. H., Ohio. 

A.—We had this difficulty with 
acrylic dentures a few years ago 
but we believe we have solved this 
problem by careful packing and 
complete closure of the flasks, with 
cellophane between the halves of 
the flasks. The flasks should be op- 
ened several times and all excess 
acrylic that can be squeezed out be- 
tween halves removed during com 
plete gradual closing of the flasks 
Take sufficient time, get the flasks 
completely closed and keep them 
closed during a long cure at the 
low temperature of 165° F. for 
three to five hours, finishing off 
with fifteen minutes at boiling tem- 
perature.—V, CLYDE SMEDLEY, 
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Returned Soldier: “Yes, the blonde 
ran up to me, and threw her arms 
around me and kissed me.- Can you 
imagine how I felt?” 

Ditto Friend: “Sure I do. You felt to 
see if your purse was still in your 
pocket.” 

* 


Oscar came to the city and got a 
job as janitor in a girls’ boarding 
school, and was entrusted with a pass 
key to every room in the building. 

The following week the dean ran 
across him. 

Dean: “Why didn’t you come around 
Saturday for your wages, Oscar?” 

Oscar : “What! Do I get wages, too?” 


* 


A wise guy stopped a street bus the 
other morning. 

Wise Guy: “Well, Noah, you've got 
here at last. Is the ark full?” 

Bus Driver: “No, we need one more 
monkey. Come on in.” 


* 


Voice from passing car: 
trouble?” 

Voice from parked car: “Nope.” 

Voice from passing car: “Tire 
down?” 

Voice from parked car: “Didn’t have 


be] 
. 


“Engine 


to 


x 
Landlady (in hall talking to girl 
roomer) : “I thought I saw you talking 
to a gentleman in your room last 
night, Miss Perkins?” 
Miss Perkins: “Yes, that’s what I 
thought, too.” 


The teacher was trying to impress 
upon her pupils the importance of 
originality. “Mickey, repeat these sen- 
tences in your own words: ‘I see a cow. 
The cow is pretty. The cow can run.’” 

Mickey, a Brooklynite, said, “Boy, 
lamp de cow! Ain’t she a honey? An 
I ast yuh, kin she take it on de lam?” 


A sign tacked to the bulletin board 
of a camp in the Pacific area reads: 
“Hats altered to fit any promotion.” 

* 

Ardent Lover: “If you refuse to be 
mine, [ll hurl myself off that high 
cliff.” 

Girl: “Aw, that’s a lot of bluff.” 


Mother: “Now, Evelyn, what did you 
do when that soldier kissed you last 
night?” | 

Daughter: “Well, when I wanted to 
scream, I couldn’t; and then when [ 


‘could, I didn’t want to!” 


She: “Why, David, what is worrying 
you?” 

He: “I was just wondering if Dad 
would see to the milkin’ while we are 
on our honeymoon, supposin’ you said 
yes, if I asked you.” 


Salesman: “Any brushes, ice, coal 
or vacuum cleaners today?” 

Lady: “No, but come on in, I might 
think of something.” 


According to Betty Co-ed there aré 
two ways to turn a man’s head . ee 
rattle money or rustle a skirt. 
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"MY PET PATIENT.” writes Dr. L.A.L.. 





“certainly believes ‘the proof of the pud- 
ding is in the eating.’ When he came 
in to get his new dentures, he brought 
along a hard roll to test their chewing 
capacity! : 

“But except for being ‘from Missouri’, 
he’s a fine patient. When I discussed the 
foaming detergent that is capable of kill- 
ing most bacteria common to the oral 
cavity, and yet is safe for everyday oral 
hygiene, he exclaimed, 


“That’s Cepacol — and I 













know how swell it tastes!” 


Alkaline Germicidal Solution 


4 


— 


: g ee : See 
THE WM. S. MERRELL COMPANY, CINCINNATI, 


















.a special instrument to facilitate the 


scientific selection eth. it records dom- 
inant “family traits’ in a 3-dimensional 
model for the des n of individualized 
dentures. The “Recore Jer” is available to 
the profession witft aut charge. 
“Recorder” models are of great value to 
Dentists and their Technicians, since they 


elect Til melaatlachicy act jal family patterns of 


re tcvalicl Melilla emer perma 


for future referent: 





RESEARCH 
HAS SHOWN 
CONCLUSIVELY. 
THAT THE 
“FAMILY” 
SIMILARITY 
OF TEETH 
PERSISTS 


THROUGH 


GENERATIONS dE 


AND 


IS GOVERNED 


BY THE 
LAWS 
OF 


HEREDITY 














7. 
Wau lute” asa quide 
j | Here is scientific guidance for 
‘ the selection and arrangement 
of teeth in edentulous cases 
where no record of the original 
dentition is available. © 
_ Based on the Laws of Hered- 
ity, the dentition of the child, 
grandchild, brother or sister 


‘presents a living record of the 


y ‘probable “family”: pattern of 


inherited labial characteristics. $= ™ | 
BE SURE TO SPECIFY WITH THI 
VERI-CHROME COLOR GUIDE 
_ Five-Phase Anteriors possess the lifelike | eee 


“i = only _ means by which all the lifelike 
| characteristics of the patients’ teeth are 
' -available for reproduction in. the arti- 
' ficial denture. x * * * * *& 
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meet your predecessor Pee 


“The Town Tooth Drawer” == 
<a 


Dentistry has come a long way since the gentleman in 
this old print practiced the “gentle” art of pulling 
teeth. It has progressed in scientific knowledge, in spe- 
cialized equipment, in pain-minimizing techniques. 

McKesson & Robbins, too, has progressed immeas- 
urably since its establishment in 1833. That’s more 
than 113 years of pharmaceutical experience and 
know-how. 

So it’s small wonder that Calox Tooth Powder— 
—McKesson’s famous dentifrice—is so well regarded 
by professionals and laymen alike. . 

Calox is all that a good dentifrice should be... an 
efficient cleanser, and an excellent polishing agent. It 
has, in addition, an unusually fresh, tingly flavor 
which encourages regular tooth hygiene, especially 
by children. 

We hope you'll keep Calox in mind when patients 
ask you to recommend a reliable dentifrice. 











caLox tooth powder 
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MCKESSON & ROBBINS, INC., BRIDGEPORT, CONN. 





























Nhat's YOUR Technique? 
Select from these five! 






KERR RED for PERFECT BALANCE 


(general purpose) 


KERR GREY for EASIEST FLOW 


(Mucostatic) 


KERR GREEN for LOWEST HEAT 


(muscle trimming) 


g KERR WHITE for FINEST ESTHETIC EFFECT 
(Orthodontia) 





KERR BLACK for QUICK HANDLING 


(a tray compound) 


KERR MANUFACTURING CO. 
DETROIT 8, MICHIGAN 
Established 1891 





@ The great majority of dentists throughout the world use Kerr 
Compound. To them, it is “a must” in the practice of dentistry. 
It has been that way for 50 years! 
Only the finest product can secure such universal acclaim— 
such world-wide preference. 





A denture must “‘give"*—but not break! In a Du Pont laboratory, 
samples of “‘Lucitone”’ are submitted to powerful pressure in 
this sensitive device . . . to make sure denture samples have 
the flexural strength needed for long life. | 


Year after year, samples of 
““Lucitone”’ are subjected tolab- 
oratory tests to help you get 
strong and durable dentures— 
able to withstand flexing, im- 
pact, abrasion—able to main- 
tain original shape, hardness, 


color. These searching tests are - 


your extra guarantee of depend- 
able acrylic dentures. So pro- 


vide your patients with the | 
tested denture that will uphold” 
your Own reputation for skill ” 
and quality. Specify Du Pont 

““Lucitone.” : 


REG. U.S. PAT. OFF 


BETTER THINGS FOR BETTER LIVING 
- THROUGH CHEMISTRY a 


q ? 


““LUCITONE” is the trade mark of the only acry= 
lic resin denture base material completely pro — | 
cessed by Du Pont. ‘‘Lucitone’’ is distributed — 
by the L. D. Caulk Company, Milford, Dd. 





DuPont | 





Picture shows flexural strengt 


better than mouthful of words 
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STAINLESS STEEL MATRIX 


‘TO FIT NO. I 
MATRIX RETAINER 


No.1 Bicuspid Medium 


No. 1 £ doz., ross 
No. & Bands—$ ‘AS doz., ope mc 


UNION BROACH CO., 


BENDICK POLISH 





For metal or plates. Gives highest luster to 
acrylic, vulcanite, chrome, gold and platinum. 
Bendick Polish leaves no greasy debris on 
metal or plates or on the buff, and when used 
with pumice, eliminates s ane on tech- 
nician’s gown. 3 oz. Size $60. e Ib. ; 
size $1.50. One oz. sample aye pont order. 


Order from your dealer or use coupon. 


Fe eer eee eeeeees sess ees 


8 BENDICK CO., Lapeer, Mich. : 
Please send Bendick All Purpose Pol- i 
$ ish. Cj $.60 size. C) $1.50 size. 


To fit Either No. 8 or No. 9 Retainer vind 





INC. 37 West 20th St., 


The difference in 


st between stee 
and STAINLESS stee! 
salohaa® Gum clei lol Mat Mar Te 
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ha pays 
on the: e 


Dentist« 
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Made to fit No 


a or 9 Retainers ‘ 

E 
They are stronger, & 

BE 
tfougner clean &. 
smoothes: accu 7 
>a: anne _ ne + 3 
A ape J oe 
I Thaoken alia 3. Dy Pr 


BREAKING 
CHIPPING 
ADJUSTING 
CLEANING 


The Precision Model Trimmer trims stone or plage 


ter—wet, 

or breaking. No cleaning, lubricating, or adjusting 

is necessary. Write for descriptive folder. 
KENNETH MILLS 

4250 Gardenia Ave., Long Beach 7, Cal, © 





BANDS. —& 


New York I], N.Y. & 


dry, green, or cured—without chipping 4 
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_ minimax alloy __ 


The strong whistling wind b-l-o-w-s... And “moving mountains” 
are constantly changing their topography. Nature’s busy forces 
combine to perform queer antics in Indiana’s Dunes along Lake 
Michigan’s Eastern shore. An ever shifting panorama resulting 
from the action of the hostile elements. 

The Laws of Nature’s Laboratory are busily engaged, too, when 
you manipulate amalgam. Uncontrollable variations in amalgam 
technic are hostile to the physical properties of the material, fre- 
quently being the reason why laboriously constructed fillings fail. 

Such failures are minimized with the use of Minimax Alloy No. 
178. It is fabricated to allow wide leeway in manipulation and 
still make amalgam that complies with specifications which give 
practical assurance of success. That accounts for the continuously 
increasing popularity of Minimax Alloy No. 178. Like many den- 
tists who have chosen Minimax, you too will “stick to it’’ once 
you start using Minimax. 





THE In 5 oz. BOTTLES In 1 oz. BOTTLES 
5 ozs...$2.10 per oz. 1 oz. ..$2.20 
MINIMAX 10 ozs... 2.00 per oz. 5o7zs... 2.15 per oz. 






COMPANY 20 ozs... 1.95 per oz. 10 ozs... 2.05 per oz. 
Prices subject to change without notice 
185 N. Wabash Ave. 


Complies with A.D.A. Specifications No. 1 
Chicago 1, Filings suitable for alloy-mercury gauges. 


For best results, mortars and pestles should be occasionally resurfaced. 
Over long periods, they wear smooth... become inefficient. As a con- 
venience, Minimax provides free with every bottle a bandy snvelape 
A Anaave Resurfacing Powder. 
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until mastere 


e For any novice, the development of 
new muscular controls often calls for a 
“helping hand”. This is particularly true for 
the edentulous patient, trying to master 
new dentures. e For him, the extra adhe- 
siveness provided by a light sprinkling of 
Wernet’s Powder helps give the confi- 
dence so essential for successful adaptation. 


WERNET’S POWDER 


TO SPEED THE MASTERY OF THE NEW DENTURE 














Invaluable in the Preparation of 
Teeth for Crown and Bridge Work 


e DISKS, $1.50 dozen . . . sup- 
plied in dozen lots in any diam- 
eter ... fine, medium, coarse 
or assorted. Cup shape (cutting 
inside or outside) or flat. 

e STRIPS, $1.50 dozen... 
plied in dozen lots .. . fine, 
medium, coarse or assorted. All 
strips 51% ins. long. 


Made of the finest steel, electrically 
incorporated with a_ rapid-cutting 
abrasive. The thin steel of the strips 
requires little or no separation. The 
disks are flexible and are unsurpassed 
for fine, delicate work. Usable with 
or without water, and easy to clean. 















FINE, 
DOCTOR 
















1. Freedom from Fear of 
Post-Operative Infection 








3. Pride of Ownership 





2. Performance of a Service 


MosT PURCHASES are motivated by only one of the above factors 
. . . all three figure in your purchase of a PELTON FL AUTO- 
CLAVE. In rendering the primary service *of sterilization, the 
PELTON offers the ultimate in positive destruction of spore- 
bearing bacteria. Thus, it alleviates the fear of post-operative in- 
fection. You will be proud to own it, too, separately or in combi- 
nation with cabinet and 14-inch recessed instrument sterilizer. Ask 
your dealer about delivery. 


PROFESSIONAL EQUIPMENT SINCE 1900 


: THE- PELTON @ CRANE CO DETROIT 2, MICH 


a NEW system 


of tooth selection 


MOULD 9 - SHADE G1 


MOULD 9 - SHADE G} 


MOULD 9 - SHADE G1 








PATIENT A — Forty Plus 
, | . . « Maturing effects — 
| bot True-Blend preferred 





y 


“A: 
PATIENT B — Rugged 
Appearance . . . Had 


fillings — Characterized 
indicated 


PATIENT C — For this 
type — Obviously, 
Modern-Blend 








Iu the 
Forefront 


of 
GOOD 
STYLING 


And good styling in your equipment 
suggests progressiveness to your patients! The 
Dental Sanette is the waste receiver you can 
be proud of .... with its classic beauty of de- 
sign and finish of unusual depth and rich- 
ness. Model T-30 (25” in height and 9” 
square) has a concave plastic cover for quick, 
easy disposal of waste .... convenient out- 
side carrying handle... . and four rubber 
feet that protect the floor. If your dealer 
cannot supply, please write us. 


MASTER METAL PRODUCTS, inc. 
273-291 Chicago Street Buffalo 4, New York 











HOLLENBECK 


Amalgam Condensers 
and Burnishers 


Designed so as to reach every por- 
tion of all cavities without diffi- 
culty. The working surfaces are 
smooth and not serrated. Handles 
are hollow to render proper balance. 





























Nos. 1 and 3 are round flatfaced con- 
densers from 1 to 2.5 mm. 


No. 2—a special condenser for cavi- 
ties in difficult areas. 


No. 4—a diamond shape condenser 
for sharp angles. 


No. 5—a double parallelogram, 0.75 
by 2 mm. One parallelogram is 
parallel and the other at right an- 
gles to the long axis of the handle. 


No. 6—Small burnisher. One end is 
0.5 mm.; the other 1 mm. in di- 
ameter. 


No. 7—Cone-shaped burnisher. Ons 
end sharply pointed; the other, a 
non-cutting point, is for carving, 
smoothing the sulci and fissures. 





Obtainable from all Dental Supply 
Houses. 





Made of Immunity Steel 


HU-FRIEDY 


3118 N. Rockwell St. 
Chicago, Ill. 











| JACKET CROWNS 


CSepaodenl os OF LEVER BROTHERS COMPANY 



















No. 2 in a Series. of Pepsodent Messages to the Public 





Pepsodent has urged professional care for such cases 
in over 230,000,000 advertising messages! 


A broken or defective tooth is a liability to anyone’s appearance. 
Educational panels on the importance of jacket crowns running 
in Pepsodent advertisements are urging people to do what Holly- 
wood stars do. . . have a dentist recap teeth that are spoiling good 
F looks. This particular theme is effective because a great number of 
people are definitely in need of this professional care—yet have no 
idea that modern dentistry can camouflage a defective tooth so 
successfully. This subject is treated in very general terms with the 
emphasis on urging proper treatment at once. Pepsodent advertising 
has told this story already in over 230 million messages. 


“See Your Dentist Twice a Year’ is the slogan originated 
by Pepsodent and featured in its advertising for 18 years 


PEPSODENT TOOTH PASTE «+ PEPSODENT TOOTH POWDER 
PEPSODENT TOOTH BRUSH . PEPSODENT ANTISEPTIC 


Products of Lever Brothers Company 











offer perfect reproduction of delicate natural tooth-markings. 


The master models for Ceramicast teeth are beautifully-carved 
replicas of the natural teeth of persons of denture-wearing 
age, and the Ceramicast split flexible mold process 


and undamaged. 


Ceramicast teeth—translucent, fluorescent, and green-free, like 
living teeth—are available in eight natural, color-true 


shades and ten mold types. 


write fer the name ef gour nearest distributer 


‘ceramiecast teeth 


CERAMICAST, INC. © A SUBSIDIARY OF DURALLIUM PRODUCT 


225 NORTH WABASH AVENUE * CHICAG 








STRENGTH 


Elimination of brittleness 
resulting in unsurpassed 
strength far exceeding 
the requirements of 
A.D.A. Specifications 
No. 1 2. 
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The first case processed 
with ‘‘51’’ will serve to 
convince you that there 
is one product that has all 
the requisites for success- 
ful dentures ... Acri-Lux 


“eo ] vig” 
LASTING 
O’ SATISFACTION 





., INC. 
ACRI-LUX DENTAL MFG. CO 


NEW YORK 10, N. Y. Factory: LONG ISLAND CITY, N. Y. 
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Size ‘Nock ‘$795 
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NEW Plastic 
COVER-ALL~™ 


ADJUSTABLE 
ee a 


T. 
sy 


pa 





Money-Back 
Guarantee Postpaid 


Full knee-to-neck protection 

during surgery, extraction, pro- 

phylaxis! Snug-comfortable-no 

snaps, clips, ties! 

@ Acid Resistant 

@ Washable—crackproof 

@ Non peeling—non adhesive 

@ Water resistant 

@ Your choice of colors— 
Peach, Natural, Blue, Green 

Order through dealer or direct. 
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PLEASE PRINT 


SHELWINCO 

9 ELM ST. 

BOSTON, MASS. 

Please send me__—‘Coveralls at $1.95 ea. 
ntity 

Peach___Natural__£_ Biue___Green.__ 

I enclose check... money order___ 


It’s only a small piece of ciokill 
edged paper with a_ back that® 
mighty sticky when it gets wet . 

Maybe it doesn’t look like mucill 
but I know a lot of kids who see” 
plenty in this little Easter seal . ..— 
They see wheel chairs and crutches to 
help them get out and do things— 


They see a school; and others see a 
ride to school .. . i 
Lots of them see camp... camp in 
the summer, good hot sunshine, real 
trees, acres of sweet-smelling green 
grass, and swimming, playing. . 
like other kids... 
But don’t get me wrong, mister— 
they don’t really see all this. These 
kids just dream.it, because that’s. 
what they can have with the dollars 
you spend for Easter seals... 
Gosh, mister, it’s wonderful of you 
to give us a chance to be like other 
kids! 

BUY AND USE 


EASTER 
SEALS 
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SACP LAa Se ena NO OR BNE SALINE 
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A REVOLUTIONARY NEW BUR! 


pws 7 adstikarver 


New 


FLUTES! 


i'n 
Reith adic 
TIP! 


an 


SHARPNESS! 


New 


METAL! 


NV 2444 


SHANK 


STRENGTH! 





LONG-LIFE HIGH-SPEED 
TUNGSTEN STEEL BUR 


ENABLES YOU TO DO FASTER, 
BETTER WORK BECAUSE IT IS 
’ ENGINEERED FOR ACRYLIC 


Here at last is a bur specifically engineered as to ma- 
terial, cut, and design for efficient use on acrylic (and 
other plastics). . 


The material— high speed tungsten steel——- LASTS § to 
10 TIMES LONGER, holds its temper in the face of ex- 
tremely high operating temperatures, and provides a 
shank which will not bend. 

The cut is scientifically calibrated for high-speed per- 
formance against the known characteristics of acrylic. 
And the newly-designed “chip-pitcher” flutes automat- 
ically clean themselves, thus preventing gumming and 
fouling which are among the disadvantages of the vul- 
canite bur when used on acrylic. 

Your dealer has “Plastikarvers” in stock now, ready for 
immediate delivery. so placé your order TODAY. 


$go0o 


PER-DOZ. 








Reo, 


“ial 

‘aad 

o> 

4 ~ 
a ‘ 
ol 
a” : 

: 
; i 


ie 








Supplied - FILINGS, AND CUT A FOR 
ALLOY - MERCURY PROPORTIONERS 
1 AND 5 OUNCE BOTTLES 
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SIGRENS (6 grains OF TRUE DENTALLOY 
IN DUST AND MOISTURE PROOF ENVELOPES) 
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OVER A CENTURY OF SERVICE TO DENTISTRY « 


“Rae 





LANG ELASTIC 
IMPRESSION POWDER 


ACCURACY 


MOVEMENT OF LESS THAN 
1/1,000THS OF AN INCH PER INCH, 
ON ALL BATCHES TESTED. 


WORKING TIME 


Ample working time made available 
for correct mixing, packing into tray, 
smoothing with wet fingers, and in- 
serting tray in patient’s mouth. 


SMOOTH MODELS 


Models poured into Lang Elastic Im- 
pressions are clean cut, extremely 
smooth, and ACCURATE 


ECONOMY 


THERE ARE EIGHTEEN (18) FULL 
UNITS IN EACH BOX. 


Priced @ $4.50 per box, of 18 FULL 
UNITS. 3 boxes @ $12.75. 


Sold Only by Authorized Dealers. 


LANG DENTAL 


MANUFACTURING CO. 
828 MONTROSE AVENUE 
CHICAGO 13, ILL. 


Other Lang Products: 
White Beauty Alloy. 
Lang Dental Crown, Bridge & Inlay Cement. 
Lang Acrylic Denture Material (All Certified to 


A.D.A.) 
Lang Everlasting Reliner. 





THE BIG 


| wr} 
nao Unwaxread 


CELODENT 


MATRICODENT 


trix meta stronq and sa ~* 
‘ 
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UNION BROACH CO., Inc. 


37 W. 20th St.. NEW YORK 11.N. Y 


tic Coating for im 
pression Trays. 


It Dees Not Matter how old or dirty your tray 
is—‘“DIP” will make it clean, white and sterile 
Enough te coat 400 trays $4.00 
We Will Send Direct or Through Your Dealer 


WESTERN METAL CO., BLOOMINGTON, ILL. 


Use MENAX SURGI- 
CAL DRESSING to ease 
new.denture pressure and 
relieve soreness in the 
mouth. Order a tube of 
MENAX now from your 
dealer. 


MENAX CHEMICAL CO. 
Box 2620 LAKEWOOD, OHIO 





the advanced automatic development of 








DESIGNERS AND “MANUFACTURERS ‘OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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GUM VIBRATOR 


The Denticator Gum Vibrator is an automatic 
contra-angle handpiece, designed for exclusive 
reception of Denticator Cup and Tip replace- 
ments. This unique medicator and masseur 
represents the most advanced steps in scientifi- 
cally treating gingival diseases and for routine 
gum massage. Among many other uses, it pol- 
ishes roots of teeth by oscillation; hastens ac- 
tion of local anesthetics; restores circulation 
after use of wedge separator or rubber dam. 


The Denticator Gum Massager (see opposite 
page), enables patients to continue your gum 
treatments at home, between visits. Recom- 
mended by members of American and California 
Academies of Periodontology. 
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GUM MASSAGER 


Dentists agree that most cases of Gingivitis, Pyorrhea and 
Trench Mouth, cannot be treated successfully at the chair 
alone. The Denticator Gum Massager provides a complete 














ge service for the home care of teeth and gums. Thus, under 
. your instructions, The Denticator becomes an integral part 
si of gum treatment, by supplying daily massage. 
a Sold by druggists and dental dealers at $1.00. To try— 
§ you may have one FREE for personal use. 
AC- 
on el For compress- eee Inbuilt pat- 
mn. ing the interseptal tissue, re- ented reinforcing ribs prevent 
storing fresh collapse of cup, 
wrersentaa blood circula- effectively brac- 
ite stmuation tion between’ ing the cup- 
teeth, where spread for free 
m most disease vacuumatic 
a and decay he- gum massaging 
é | gins. action. 
ta 
i 
ij BUY THE DENTICATOR FOR 12 PATIENTS—GET A VIBRATOR FREE 
The Denticator Gum Vibrator will earn you hundreds of dollars in gum treatment fees. So, try this 
proven method on just twelve of your most stubborn cases. See for yourself what it will do for your 
patients’ gums. 
12 The Denticator, TypeC . . «© + «+ « $12.00 Valve 
1 Vibrator, with 6 Cupsand 6Tips . . . 7.50 “ 
TOTAL . . $19.50 
SPECIAL TRIAL OFFER, ail for only . . $12.00 
At Dental Supply Dealers everywhere 
a oe anemia 











Manufacturers Distributorse Exporters « PROPHYLACTIC DENTAL SPECIALTIES 


THE DENTICATOR 


Gum Wlassacger 






















Here is a typical case where Novocain-Pontocaine-Cobefrin would be 
“just what the doctor ordered” ... and what he definitely needs for 
’ maximum speed and efficiency and minimum discomfort to the patient. 
In other words, this % Crown, like so many other routine operative. 
procedures, is a clear indication for truly deep, dense, enduring 
anesthesia—the specific type of anesthesia which “NPC” so effectively 
induces without either increasing Vasoconstrictor content or 

perceptibly decreasing patient toleration. 

When you encounter such cases—as indeed you frequently will—why 
chance the limitations so often imposed by conventional solutions? It’s so 
easy to reach for a cartridge of “NPC”... and then enjoy all the 
benefits to be derived from the difference 
which is so outstandingly distinctive. 


P 


Novocain-Po 














DEEP Anesthesia, LONG LASTING Anesthesia WITHOUT ADDED VASOCONSTRICTOR 
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ia Sook-Waite Laboratories, Inc., 170 Vatick Street, New York 13. N.Y. 
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THE “IMPROVED” 
RANFAC IMPERIAL 


CARTRIDGE SYRINGE 


‘ Dentistry’s most dependable syringe, de- 
signed and precision made by Randall 
Faichney, specialists since 1888. Used by 
dentists throughout the world. True, pre- 


cise, perfectly balanced. Imperial Cartridge 
needle’s obtainable in all practical sizes. 


At your dental supply bouse. 


RANDALL FAICHNEY CORPORATION 
123 Heath Street Boston 30, Mass., U. S. A. 


THE DEWEY 
SCHOOL OF 
ORTHODONTIA 


founded in 1911 by Martin Dewey, D.D.S.; M.D. 

(Authorised by The Board of Regents f 

the University ef the State of New York.) 
& 


Sessions held at inter- 

vals throughout the 

year. Date of next ses- 

sion on application. 

Classes limited. 

* 

For further information write The Dewey 
School of Orthodontia, 17 Park Avenue, 
New York City. 
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ITECO’S 


immediate 
Tooth 
Replacement 



















For Anterior And Posterior Teeth With Complete 
Technique For Replacing Fractured Teeth In Ten 
Minutes. 

Tooth can be replaced while patient waits. 

It is placed in cavity and around tooth with hot spatula: — 
Cools and sets in two to three minutes. 

Strong and durable. Colored pink to blend with 
acrylic bases, using blind repair technique. Eliminates 
second curing of denture base where there is always a 
chance for warpage. 

The repair material fuses to tooth, pins, and denture 
base, sealing tooth to position with no danger of seepage. 

Every dentist should have this Immediate Replace- 
ment material in his office. When an omnpeney presents 
itself it is indispensable. 

Order today through your dealer. Sold on money 
back guarantee if you are not thoroughly satisfied. 


“ITECO 


PER BOX. 
Dental Manufacturing Company 
2009 N. Killingsworth St. 
Portland 11, Oregon 












‘For the Peak 


The superior physical properties 
tallium for oral use have been d 
strated time and again. As the or 
cobalt-chromium alloy, it was deve 


specifically to the prescription 
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Other good rbastenal products 
we Stas dol ecte) le Me ale} dol -} fob bstn ad -1-1 86! 

Micromold Plastic teeth 

Vitalon Denture and Bridge Resins 
Vitalon Tooth Shaded Resins 


Onosthetic r¢chtevement 


profession. There has been no compromise. 
the qualities of Vitalllum. Added assurance that 
quality will be unimpaired are the Vitallium 


ratories where the highest standards of lab 





ttory craftsmanship prevail. 


oe ee ee ee oOo fF fe Ce £ HR 1 CCA OS 
tour Uctallium Laboratories 


| Fe . 
602 DENTISTS’ HANDY APRON $1.25 
60 


7 - 
601 DENTAL NURSES’ APRON $1.00 
720 With Pocket eeeeeneee?e $1.25 


3% 
> 
e 
+ 
> 


No 
No 
No 
No 


PATIENTS’ THROW ... . $2.00 





—~ A COMPLETE LINE fam 
—e OF PLASTIC fe 
PROFESSIONAL 
GARMENTS 


PRO-TEK BIB. ......... $1.00 
No. 909 WAIST APRON ... . $2.00 


a Bleck or Crystal Clear 
No. 900 LABORATORY APRON $2.00 
Biack or Crystal Clear 


IMPROVED vas... 


an ethical practice-building item 


Why not make it standard procedure to 
use IMPROVED BITE-WING TABS on 
every film? Then you'll disclose all the 
cavities the first time and your patient will 
be better satisfied because treatment will 
be complete. 


It’s easy . . . it’s economical. Box of 100 


only $1.25. Order from your dealer now. 


PITTSBURGH SPECIALTY CO. 


524 Federal St. Pittshurgh 12, Pe. 














for a common dental trouble spot 


In the Powdalator unit, dentists now 
have a potent weapon for the treatment 
and prevention of post-extraction in- 
fection. Powdalator is the Abbott trade- 
mark for a radically new device which 
permits sterile penicillin-sulfathiazole- 
sulfanilamide powder to be insufflated 
evenly and rapidly into post-extraction 
sockets, or other wounded surfaces 
within the mouth. This simple and con- 
venient method of local application has 
the advantage of producing a high con- 
centration of these effective agents 


without producing side reactions which 
may result from attempts to secure high 
concentrations throughout the body. 
The Powdalator package includes 20 
sealed sterile tubes, each containing 
Calcium Penicillin 1000 units, Sulfa- 
thiazole 0.125 Gm., and Sulfanilamide 
0.125 Gm., with a special insufflator 
bulb. Give your patients the benefit of 
this new and improved prophylaxis and 
treatment for infection. Now available 


through your usual source of supply. 


Abbott Laboratories, North Chicago, Ill. 


Pouwdalator 





steene Penicillin Sulfonamide Powder 


with Sulfathiazole and Sulfanilamide in insuffletor tubes 

















.--another hue-lon case history 


World War Il was a proving ground for revolutionary advances in 
medicine. And in dentistry too! 


For it was during the war period that an amazing dental plastic, 
Hue-lon, proved itself . . . again and again. The photos illustrate just 
one case history. 


Originally prepared in 1941, these Hue-lon jacket crowns served 
through three years in the armed forces, both in this country and 
overseas. 


They were inspected with great interest, on several occasions, by 
service dentists. Margins were carefully checked each time. 


Today, after six years, these restorations are still in place . . . still 
undetectable. 


Here is ample proof of Hue-lon’s rigidity, toughness,’ surface hardness, 
and compatability with gum tissues. 


And Hue-lon’s esthetic advantage is immediately apparent in any 
Hue-lon restoration. Hue-lon blends perfectly with tooth structure and 


color. It can even be manipulated to match discolorations of adjacent 
teeth. 


In addition, the Hue-lon technic is certain and efficient. Every step is 
charted; every reaction known. | 
As more and more dentists and laboratories are discovering, Hue-lon 


is everything that could be expected in a dental plastic developed 
and perfected by Du Pont and Caulk. 


/ 


for crowns 


bridges 
inlays 


For modern materials call on caulk Milford, Delaware 





STEROD 








The Cleanser 
Prepared Exclusively for 


PROFESSIONAL USE! 


Exacting standards 
<o* required by the dental 
Lane profession are fully 
met by the Sterodent Cleanser 

formula. It is fast, efficient 
dependable. Holds 
brush without spat- 
tering or flying. 


Order Today 
from Your Dealer 


Hess 


DENSE 
LONG-LASTING 
WITHOUT 


4 


Cleans and polishes in one 
operation. Saves time for you 
and your assistant. 
ORACLENZ strips teeth of 
mucine with a pleasant, quick 
mouth rinse, prior to 
the application of 
Sterodent Cleanser. 


STERILE PRODUCTS CO. 
SAN DIEGO 1, CALIFORNIA 


SOLID BRONZE SIGNS 


Cast, solid bronze signs, drilled with screws 


3”’x12"—$7.20, ae ae = s*x16"—99.68. 
Ada $1 for line. 


4"x1¢"—812.30, ouien gla ie, pe Same ae 
5”x16"—$17.60, 5”°x20”—$22.00, 
CHECK MUST ACCOMPANY oD: 
Ask for prices of other sizes. 
Also ‘‘Waiting Room”’ and other signs, 
12”, $7.20. 


3” 
LAUER METAL SHOP 
1108 Cathedral Street, Baltimore 1, Md. 


Get a Free BS Polisher 
without obligation 


In order to introduce you to the 
efficiency, smoothness, coolness 
and comfort of this soft, flexible 
rubber polisher, we will send 
you one absolutely free—without 
obligation. Use the coupon below. 
ee ee ee es 
Young Dental Mfg. Co., St. Louis 8, Mo. 
Gentlemen: 
Without any obligation send us one of 
your B S P@LISHERS — ABSOLUTELY 
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Have you ordered 


a copy of 


C. OB. ? 


(CLINICS ON PAPER) 
This 64-page booklet contains 100 


practical technical suggestions .. . 
100 easier ways to operate at the 
chair and in the laboratory. This 
booklet can be invaluable to any 
practicing dentist. 

Each of the 100 suggestions is 
skillfully illustrated. Explanatory 
text is kept to a minimum. And so 
that you can turn quickly to in- 
formation you want, CLINICS ON 
PAPER is carefully indexed; col- 
ored tabs designate various sec- 
tions. 

Price, $1.00 to regular Dental 
Digest subscribers. We urge non- 
subscribers to refer to coupon for 
special combination offer. 


THIS COUPON 
IS FOR YOUR 
CONVENIENCE 


The Dental Digest 
1005 Liberty Avenue, Pittsburgh 22, Pa. 


C] Here is $1.00 for a copy of the new book Cutnics 
on Paper. I am a regular subscriber. 


j [) I am not a subscriber. Please enter my subscrip- 
tion to The Dental Digest for sixteen months 

| and send Cuitnics on Paper at special $4.00 com- 

| bination price. 

7 Dr. eeeseee ee eeeeeeeoeeeeeeseeeeeeeeeeeGeeceeeeceaeee eee 


Address SOSH SHEHSOSSSHEHSHSHESESESEHHESESEEEEEESEEEES 


Dealer COSHH SHEESH ESEEEEESES SESE SEES SEEEEEEE 
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3 TYPES OF 


| RESTORATIONS. 
Sure To Satisfy! 





AUSTIN = Piece | Leading Prosthodontists _ 


Castings of Chrome 
or Precious Metals Recommend . . ® @«©@eseesees 


ay “P ak, 
eee en recision- ast. 
e Trade Mark 
Reasonable 


voter _— Dentures 


BETTER saan 36 GUARANTEED! 
This 
Innovation 
Insures An 
Accurate 


Reproduction 
of Your Cast! 








“Precision Cast” 
Pressure Process 
For Full or 
Partial Dentures 








ADVANTAGES OVER ORDINARY DENTURES 
e No Dimensional e Greater Fatigue 
Change Strength 
e Eliminates Open Bites 
e No Internal Stress or 
Strains 


e Can Be Repaired e Odorless 
Without Danger of e Natural Color with 
Changing Fit “JEWEL-LIKE” Finish 
e Insures Accurate Anatomical Occlusion PORCELAIN 
OR ACRYLIC 
JACKET CROWNS 


e Virtually Ends 
Breakage 

















For Additional Information and Price Lists Write To — 


\USTIN DENTAL LABORATORIES 


Member of National Association of Dental Laboratories For Lifelike 
DW. Washington St. - - - Chicago 2, Ill. Appearance and 


Permanent Beauty 
WN CHICAGO AREA WRITE—UNITED DENTAL LABORATORIES 
) W. Washington St., Chicago 2, IIl., or Phone Dearborn 6884 


+ 
Lustrous 
Pearl] Finish 


| 
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The original one-piece im Ot sion material . . . most widely i 
used today by dentists whé : refer hydrocolloids. 
Nineteen selected ingrediam : make Dentocoll accurate. The 


exclusive celluloid tube mais Dentocoll easy to use. 


For: modern materials call on (a YU Yy) Milford, Delaware 
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jewel cas® 





NU-DENT INC., 
a 1501 Broadway, New York 18, N. Y. 
Send me your Sample Jacket Grown in a 


Velvet-Lined Jewel Case in 
inc [] Porcelain 
P [] Acrylic (DentAcryl) 
SERVING THE ELITE OF DENTISTRY Check or money order for $3.00 enclosed. 


FOR 21 YEARS. Also send Literature and Price List on 
Nu-Dent Porcelain and Acrylic Restorations. 


| RENE Sao PL ARTE SURE RCRA ack RE 


City & Zone 
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AN ASSORTMENT SSSR 
of REAL VALUE Heat eae eae ee 
to every dentist... 


Here is a 64 compartment box that will hold 128 crowns with the 
small MASEL CROWN boxes. ; 


It is FREE WITH OUR ASSORTMENTS of 36, 72, 95, and 128 
crown purchases, and you STILL RECEIVE YOUR QUANTITY 
DISCOUNT. It is the BEST way to buy MASEL CROWNS. 

MASEL CROWNS may be purchased 


PRICE LIST from 215 depots throughout the world. 
Ask your dealer. 


ISAAC MASEL COMPANY 


1108 Spruce St., Philadelphia 7, Pa. 


‘Eas agagg 


Again Aavilable 
at most dealers 


CLEAN-BE-TWEEN 
a an TOOTHBRUSH 
Carpule | HANDLES 
mebyiih gam aele, | and 
oe REFILLS 
. with 


METAL BUTTONS 


: 6 * CLEAN-BE-TWEEN TOOTHBRUSH CO, | § 
Zz ene od 155 E, 44th St. 1608 N. Vermont Ave | #- 
| New York 17,N. Y. Los Angeles, Cali} § 





TSA Listl- 90"... AND 
YOUR STERILIZER IS IT WORKS EVEN BETTER 
VERY ATTRACTIVE THAN IT LOOKS / 


"Sine. ~_ 

‘ Se ate 
bs Ss ee . —— ae 
cars 








AR LOST A PATIENT 
~* 


THE TECHNICIAN 





“an anterior bridge from Dr. Z—and he 

specifies porcelain incisals. I’m afraid they won't give service. Of 
course, if I had a full mouth impression and a bite that I could 
set up on a good articulator . . . But I’m afraid Dr. Z would be 
impatient if I suggested taking another impression. If I could 
be sure that Dr. Z would check the articulation . . . I should call 
him about this case—But guess I'll play safe and protect these 


incisals with metal.” 


THE DENTIST 





‘““H’m, metal at the incisals. Miss G isn’t going to 
be much thrilled with this restoration. I’m afraid 
the technician hasn’t much faith in porcelain incisals. Guess I’d 


better go along with his judgment in this case.” 
















—— 








































THE PATIENT 


“Gee, Bess, I sure am disappointed 
in my new bridge. It certainly 
don’t look natural like yours does. And I always thought Dr. Z 


was so up-to-date! What is your dentist’s name again, Bess?” 


DOCTOR: Porcelain incisal facings have established an entirely 
new standard of esthetics for anterior restorations. They harmo- 


nize completely with adjacent natural teeth and surrounding tissue. 


And you need have no fear on the score of serviceability of 
Steele’s P.B.E. facings if your technician has articulated the 
bridge, using full models on an articulator capable of duplicating 
all the motions of the jaw .. . Or if you carefully balance the 
bite before dismissing the patient. It should never be taken for 
granted that an artificial tooth cannot strike an opposing tooth 
with the full force of mastication simply because it seems to be in 


articulation when the jaw is at rest. 


When reasonable precautions are followed you will find that 





restorations with porcelain incisals give thoroughly satisfactory 


service. 


THE COLUMBUS DENTAL 
MANUFACTURING CO. 
COLUMBUS 6, OHIO 
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STOP RUS! 


in your 4 terilt 4 


C 
av in expert 


tailoring and wear- 
resistant qualities 





for the dental 
profession 


@ popular garment made of unusually fine 
Sanforized Sheeting. This durable quality 
fabric offers much desired resistance to 
hoard wear and repeated washings. Note 
practical design featuring side buttons 
which can be easily removed before laun- 
dering. An ideal garment for chair and 
laboratory wear . . . with budget-saving yn from rust. Ord m y 
economy. nec ee peo 





Available in sizes 34 to 44 


@ practical reversible 


‘gown that eliminates 


Shen Snp use] Completely RE~BUILT 


‘pockets are featured 
in this carefully cut L / K 
garment made of high 


‘quality Sanforized 

Sheeting. Every Medi- N f W i 
Kote garment is care- = 

fully inspected before If you want a new 


leaving our factory... my handpiece at a frat- 
every garment carries Hi tion of its oie 

a@ money-back guaran- wal those old 
tee for your protection wy es Se 
¢ “ Id parts, start ith the empt . ns a 

, . old parts, in wi empty housing a 

Available in small,| it completely. All new parts and bearings are lapped 
medium and large | in to a micrometer fit . just like we did for the 
sizes. U. $. Army. dust like NEW for smooth, silent opera- 
tion. Do more pain-free work and in less time. = 

unconditionally guarantee Mullen Re-Built jobs for 


ORDER TODAY through “ aoa A . 
Dental Supply Dealers en — Service.” Straight handpieces $10.00. 


for 


Weratwre describing ciher smor.| = BURS RE-GROUND 


We guarantee your Burs to give same service as new. 
Therefore we sort and select only those that can be 
reground to meet our exacting specifications. The same 
> a Af BB i 
bers, Mall Yours Today ‘$4.10 per gross.” (Introductory 7 


Oth St 
MULLEN BROS. "“Chicege 21,1. 


























MEDI-KOTE COMPANY, INC 




















2-COLO 


Contains 2 eight gram portion 
sizes, 1 single portion of Liquid 


Only 54. 


without notice. 
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Sink * 


1892 


A Convenient Size 


PORCELAIN 
OUTFIT 


Perfected Garhart Synthay Por- 
celain is supported by more 
than 20 years of research and 
successful clinical performance. 


All prices subject to change 
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SYNTHAY PORCELAIM 
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-GARHART 
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It’s new! It’s improved beyonce 
customary standards. It _re- 
quires no demonstration! 







You use your customary technique be- 
cause it possesses universal handling 
properties, saving you much time at 
the chair. It is remarkably adhesive in 
the plastic state, building layer upon 
layer with positive cohesion. No shade 
guide required. Shades #3-#6-#15 
provide similar ones to those of your 
“True Hue” tooth shade-guide. #3- 
(light yellow) and #6-(light yellow 
gray) supply 80% of your shade-re- 
quirements. Natural tooth translucen 
cy. The fillings do not appear darke 
in deep cavities than in shallow ones 
There are also three blending shades 
which are rarely required. #1-White 
#4-Yellow, #7-Gray. 


Order Garhart Synthay Today 
Mail Coupon to Your Dealer or 
Direct to Garhart 


GARHART Dental ialty Co. 
34 Union ee teen 43, Mass. 


Send me one complete SYNTHAY PORCELAI 
2-COLOR OUTFIT, at $4.00. Check enclosed or 
ship through: 














DR. H. F. McGRANE A NEW > 


: : NON-PRESSURE 
Special Formula FULL DENTURE 


TRUPLASTIC IMPRESSION 


MATERIAL 









This Special Formula Truplastic has been compounded and proc- 
essed to Dr. McGrane’s specifications. Because of its special work- 
ing qualities, Dr. McGrane and his associate instructors advocate 
its exclusive use for definite non-pressure impressions. 











Mixes and handles more easily than @' does not shrink after setting ag 1 if 
plaster . . . smooth and pleasant to it breaks with a definite clean frag 
taste. . ture. =e: 










The mix is thinner and it sets more = urnished — sikngusion’ io to 
slowly . . . with an intermediate or insure perfect uniformity in every 
moulding stage. mix. 












Qovriv and performance definitely 
Its cohesive quality permits of more guaranteed on a money-back basis, 
accurate and detailed trimming of 


the periphery. 414 lb. Can... . $5.00 


Ze ORAL BRAND ~ 

4 O PROCAINE Profound 
With Safe 

NEO-SYNEPHRIN Anesthesia 


This anesthetic saves you valuable chair time. 


In the most difficult cases it will be found effective in 11/4 minutes. . . It 
retains its effectiveness for approximately 114 hours . . . and there is no 
after-effect. 


Neo-Synephrin is the least toxic of all constrictors . . . it retards heart 








action 
4% Neo-Synephrin can be used on patients with cardiac heart condition, 1 
on diabetics, pregnant women, and children. 
1 Box of 100 Cartridges, $6.25 2 Boxes, $6.00 ea. 5 Boxes, $5.75 ea. 


10 Boxes (with 1 extra box free), $5.50 each 


READ THIS GUARANTEE:—Order one box from your dealer, use 25 
cartridges with the privilege of returning unused portion for full 
credit refund. Also, you may increase your order to 10 boxes with 

1 extra box free at the lower price. 


P= DENTAL puaecls companys 


4 
RELIABtitty 


Nes, Z 1512 GREENWOOD AVE CHICAGO 19, U.S.A. > jhene TRIANGLE 5427 


Cail ' 
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r, there’s a lot of sheer satisfaction in working with J & J 
Cotton Rolls . ... in knowing that you are not only using a product whose 
sterility and purity are of the highest order, but also one which, through 
truly functional design, is readily adaptable to every cotton roll use. 


Just check J & J Cotton Rolls, 
compare them feature by feature, 
and see if they're not precisely 
what the doctor should order! 


v They're sterilized — after packaging. 


v They're made from soft, high quality 
cotton. 


v They're highly absorbent. 

Vv They have no harsh outer skin. 

WV They're versatile — will conform readily to 
mouth contours. 


v They're non-collapsible — really stand up 
in service. 


TWO DIAMETERS .. . TWO LENGTHS 
Diameters No. 2 (%") and No. 3 (%") 
are made in 112” and 6” lengths. 142” 
rolls are ready to use and are packed in 
boxes of 1,000 and 2,000. 6” rolls, 
which you cut to size as needed, are 
packed 100, 500, or 1,000 to a box. 


ORDER A SUPPLY TODAY 





You've heard about it! 


Now it's available! 


Electrically synchronized, no 
special movement of foot or 
finger, no tiring new finger 
positions. 

Siender, streamlined, patented 
“"Tape-Tube"’; you scarcely 
know it's on the hond-piece. 


Warm water instantly, avtomati- 
cally on bur or stone. 


Compact, beautiful, precisely 
engineered; easily installed 
on any standard dental unit. 


Pays for itself quickly— 
operative time saved, 
reduced pain, fewer 
injections. 


Try thermal control. 


You'll agree... fric- 
— dry drilling is 
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See your dealer. Write for descriptive material. 


Professional Dental Products, Inc. 
162-05 Northern Bivd., Flushing, N. T. 


Makers of Amm-i-dent 
.. the Ammonium Ion Dentifrice 





LANCING ABSCESSES? Do you hesitate to 


: Subject Your Patients To Needless ‘“ NEEDLES” ? 
: Remember — al arid simple pain relief 
» Kalmor Analgesia offers you is indicated for use when 

~ you lance inflammed or infectious areas. 


Always within your rach —_——-> 


a Here is the ideal way to help yourself and 
» your patients thru painful moments. Dis- 
| comfort is minimized! Cost is low! 


| Why not write today for the facts on Kal- ; pate. 

/mor Patient-Controlled Ethyl Chloride eine Jor: Renerigannn: Sasa 
/Analgesia and discover how pain relief Kalmor Manufacturing Co. 

g pthe “easy” way can help ‘you every day. Dept. D, Box 3830, Cleveland 10, Ohio 


J CAN DEPEND O 


SCHER DENTAL-X | MILLER‘S 
3 FISCHER dental x-ray ap- ELECTRIC HANDPIECE 


Paratus is built TO WORK. FOR BETTER 

amy 3 PROSTHETIC DENTISTRY 

and ne day-after-day, 4 Save your handpiece 

: ough long years 7 

> dental + Beene apparatus, mobile or wall- . for oral work 

3 ~ : yh = pein, a. renesn-vas ‘ Lightweight, portable, the 
quality mater That's why you can 3 time-saving Miller is used 

Eaepena on the famous FISCHER DEN- and recommended by 


3 thousands of dentists and 
| Write for large 2-color folder giving & yy 
| full information. No obligation. 7 laboratory technicians. 


G. FISCHER & CO. Ask your Dealer 


for demonseration. 
2323-2345 Wabansia Avenue Send for 
CHICAGO 47, ILLINOIS Catalog CHICAGO WHEEL & Se, co. 
1101 W. Monroe St., Dept. OH, Chicago 7, Ill. 


Made in two sizes — Large and Small, 
for use with Alginate Materials. 
ge, $1.00 Ea. Small, 75¢ Ea. at Better Dealers 


JNION BROACH CO.. INC.. 37 West 20th St., N. Y. 


ped 


Order thru your dealer or direct 
ROCKLAND DENTAL CO., Inc, DOBBS mes, eG: Fy a 


ag 
7 


| ENGRAVED NAMEPLATE . . only $5.95 complete 





XUM | 


' INCLUDES ALL LETTERS IN YOUR NAME... . Hand- 
7 somely designed . . . for your office door, desk, window... . 


Sharp, lucid raised letters . . . LASTS FOREVER 
DENTAL SALES CO. St Louis, Mincows 





accomplishes easily both (1) positive separation and (2) positive 

retention of matrix. Spring tension acts as a separator, makes a 

tighter contact on finished restorations, is extremely useful in inlay 

wax technics. The 2 in | efficiency of this simple device has made 

it a favorite all over the country. Complete set includes two adult 
retainers and one deciduous retainer; a supply of Stim-U-Dents for wedges; 
8 feet of soft Tru-Chrome matrix material. 


See your local supply house. Complete set. $4.50 


Rocky Mountain Metal Products Co. 
1450 Galapago St. Box 1887, Denver 1, Colo. 
Pacific Coast Distributor: 

Karl A. Kreis, Flood Bidg., San Francisco 2, Cal. 


ZYZZL may be the last word in 
Webster's Dictionary— but 
PROFESSIONAL 
PRINTING COMPANY, Inc. 
is the Last Word and Greatest Name in 


Doctors’ Record Keeping «+ Stationery 


Printing - Engraving « and all other 
Doctors’ Office needs. 


MANUFACTURERS OF 


HISTACOUNT 


inci thes RECORDS 


. ‘ompeny. 
Professional Printing ome 10, Scle $695... 


1 15 Gout 2208 Catalogue 
Gentiemen ot once OD Office eee Catologve 

5 Please send atid tems Catalogue 

CO Bookkeeping 97* 


‘RS i TRE ES HOOVER UNIFORMS 

1 Dept. OH3, New ork 11, N. ¥. 

eS — oe ORS EE eS ae Style No. $92 HOOVER 
UNIFORMS. sizes 


FREE CATALOGUES 









O% ors 


FOR A LIMITED TIME ONLY 







PREMIER 


RED DOT 


DIAMOND POINTS - DISCS - WHEELS 


Plus additional 10% quantity discount 
on 6 or more Diamond Instruments 





ORDER THROUGH YOUR DEALER NOW! 


SPECIAL 


. DURING MARCH ONLY 












This beautiful plastic cabinet 
(holds 50 RA and HP Diamond 
Instruments). Transparent cover fits 
into the bottom of cream white 
tay for convenience on the 
bracket table. Value $3.50. Dur- 
ing March only the case will be 
§ fumished without charge with each 

_ Oder for any 6 or more Red Dot 
imond Instruments. 

















| | PREMIER DENTAL PRODUCTS CO., Phila. 7, Pa. 
: y aa Distributors of: Petralit - Astralit - Come-A-Part Contra Angles 













. -.used after each patient, 
provides you with a clean, 
well lubricated, sanitized 












e,°@ h dpi " A . 

— minute: A dependable pr 

your hand piece Salace ab bases eae sie 
. » 

Quickly New instruments 
in 1 operation deserve this care 
Clean and Pa 16 oz. 

lubricate <=. :| ECONOMY BOTTLE 
at the same time | —=. == $450 





Order Today from Your Dealer 
STERILE PRODUCTS COMPANY, SAN DIEGO 1, CALIFORNIA 












JACKET CROWNS For Satisfaction in Porcelain 
BRIDGES or Acrylic, TRY 


RESTORE-DENT LABORATORY 
INLAYS 25 E. Washington St., Chicago, Ill. 

















A successful 41-year record . . . POSTOLENE 






























Yes, Postolene has a 4l-year record behind it ... ample 
Post ENE and abscessed teeth. Postolene is a must with many of your 
rer aeae fellow practitioners. Have you tried it yet? It costs only $1.00 
Available in YOUr dealer today. 
attractive glass jar J. A. SPRAGUE & CO., 325 19th Ave., Columbus 1, Ohio 
NUM has everything it takes— 
@ Powerful anesthetic action. 


-A 
o) 
= 4 proof of its effectiveness for successful treating of root canals 
Se ees for generous trial jar ... it is fully guaranteed. Order from 
Chhectivre SURFACE ANESTHETIC 
@ Non-narcotic. @ Pleasant smelling. 




















@ Non-toxic. @ Tasteless. 

® Non-irritating. ®@ Non-evaporating. 

@ Non-acid. @ Non-corroding. 
In the Silver and Black Box. 





Order from your Dental Depot. TRADE MARK REG, 





NUM SPECIALTY CO., 4614 Fifth Ave., Pittsburgh, Po 
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IS BEING DETE 


In common with the osseous system, 
the adult characteristics of the dental 
structure are determined to a large ex- 
tent during the early years of life. Ir- 
reparable damage, resulting in cosmetic 
deformities and poor resistanceto caries, 
is frequently inflicted by a continued 
state of poor nutrition. 

Supplying more than vitamins and 
minerals alone, the delicious food drink 
which results from mixing Ovaltine 


2 RO 5 Ml 
















*Based on overage reported values for milk. 






Thee Pewlal Fuutre 


RMINED NOW 


with milk contains the nutritional es- 
sentials required for sound tooth de. 
velopment. Three glassfuls daily readily 
raises the intake of essential nutrients 


‘to optimal levels, even when only an 


average diet is eaten. Children like its 
delicious taste, and drink this food 
supplement in adequate amounts with- 
out coaxing. It is equally enjoyed as a 
mealtime beverage and with after. 
school snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 0 SIPS 3000 1.U. 
32.1 Gm. res 1.16 mg. 
31.5 Gm. RIBOFLAVIN. .............. 2.00 mg. 
ft Sige ‘Snipe yy 8 mg. 
a... Mn Ws ss as cckibioaciun mg. 
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2 RINSE 


Hold under running water 
to rinse. THAT’S ALL 


1 so 
Soak 15 mim 
in solut 
(or overnigh 
(1 glass water 
capful Polid 
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| ave your time—and save those beautiful 
i s-like dentures—by explaining to patients the easy 
“Polident” way of “soaking” dentures clean. 

Polident is easier to use... it gently, chemically, 
dissolves stains, mucin plaques and food debris, without 
heavy scrubbing— keeps dentures clean, sweet and comfortable. 

Polident is safer...no danger of abrasion from harsh 
brush or powder—or of chipping, breaking or 
scratching through awkward scouring. 

When patients use Polident regularly, they usually have 
fewer complaints about denture fit or damage, or gum 
irritation, or “denture breath”. That’s how Polident 
helps you to assure longer “denture satisfaction”. 


You can recommend it with confidence! 


HUDSON PRODUCTS, INC.- JERSEY CITY 6,N. J. 


Approved for use by leading manufacturers of acrylic denture material. 


. 





NB-KEEP DENTURES 
) FIT WITH 





Amazingly — Priced 


3-in-1 <7 Developing Tanks 


3 Compartments: each compartment 4%” x 6” x 
7” deep: each compartment holds 314 qts. culation. 


If you need a tank now, or will need 7 
one in the future, don’t pass up this - 
opportunity to save real money. Com. © 
pares favorably with tanks ordinarily 
selling at $9.95. Sent prepaid any- 
where in the U.S.A., while they a 
last. Model 160 ‘4 


oo 


Same fine quality, but with smaller ~ 
capacity. Measures 2%” x 5 7/8” 5 © 
6%” deep. Shipped prepaid any- | 
where in the U.S.A. Mode? 96. ] gs 


These fine tanks were built to exacting government speci- — 

fications. Solid construction, with reinforced corners end © 

ribbed bottoms for added strength. They’re real “‘buys” © 
. order yours today. 


The MOSTOW Co. 


540 N. LA SALLE ST., CHICAGO 10, ILL. 


a st Complete Dental Laboratory 


Send stone models to us for exact fitting 
cast removables and modern dentures. 





SURFACAINE TOPICAL ANESTHETIC * 


& 

= 

* C contains THREE anesthetic agents— , 
a Benzocaine, Chilo 4 

€ 


to PULL OUNCE bottle bottles "dollar, PROVE 

it yourself. ee & 

WETHERILL PRODUCTS CO., Akron 11, Ohio = Manufacturers to the Dental 
‘The MARK of PERFECTION” DIAMOND ( INSTRUMENTS 


Discriminating dentists no longer wonder; “Who makes the best 
diamond instruments?”. They simply standardize on Diamond “R" 
| Instruments..:the guarantee is broader with no time limit, plus 
@ REPLACEMENT PLAN for worn instruments which you'll agree 
4 is the answer to true economy in the use of diamond instruments. 
j' The coupon will 


pe papa a DIAMOND QV AGENCIES 
ond a FREE sample of » 


INSTRUMENT CLEANER. FF 32 West Union St., Pasadena 1, Cal’! 


ETERANS Dr. 
; Street 


City 





—insure lasting service 


The prime object of a dental restoration, 
obviously enough, is to save a tooth from 
further destruction. It must protect the 
tooth from recurrence of decay at the 
surfaces operated on, by sealing the 
cavity so as to shut out all moisture 
and microbes. 


Can a restoration form so tight a union 
with the natural tooth as to make such a 
seal truly leakproof, and can it function 
with the tooth so co-ordinately as to main- 
tain the seal permanently unaltered? 


Yes: a Gold Foil. It is the only restora- 
tion that can be so forcibly adapted to 
the cavity walls as to be firmly gripped 


A gold foil does more ... is 


by the dentin. The only restoration with 
a co-efficient of expansion close to that 
of the crown of a tooth. The only restora- 
tion possessing an elasticity capable of 
co-ordinating with the elastic dentin in 
the thermal expansions and contractions 
continually going on in the mouth. 


Are you receiving information about this 
wonderful material regularly? Simply 
mail the lower portion of this page with 
your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa.— Established 1820. 


A Gold Foil after 57 
years! (Courtesy Dr. 
M. B. Carter.) 


worth more! 





One Dentist 
Tells Wirelasis ae 


\\ Because | have found SILV-0-DENT 
an invaluable aid in my practice, | 
never lose an opportunity to tell my 
D.D.S. friends about it. In soothing 


and saving dental pulp. . 


«sit {] DEr- 


OXY-EUGENOL SILVER 
meets the vital demand of dental 
practice for pulp conservation. Sets 
hard in 4 to 7 minutes to make a real 


foundation under amalgam or inlay.” 


SILV-0-DENT is non-irritahing 
and can be placed in direct 
apposition with pulp for in- 
hibition of caries. 


S/LV-0-DENT for pos 
HYDR-O-DENT fe: 


Senc Coupon for FREE Technique Book! 


THE SILV-0-DENT COMPANY 
1708 N.E. Alberta St, Portiand 11, Oregen 


Send me «a copy of your FREE BOOKLET 
about Silv-O-dent and Hydr-O-deat Oxy- 
eugenol cements. 


Boop coagulability fre- 
quently can be hastened by 
the oral or combined oral- 
topical use of — 


CEANOTHYUN 


Safe to use, economical, 
easily administered or ap- 
plied, Ceanothyn has become 
a standard prophylactic- 
therapeutic agent wherever 
excessive capillary bleeding 
is anticipated or encountered. 


Supplied in convenient 
sizes for office use or 
on prescription. 


Write for sample and copy 
of booklet—“Treatment of 
Hemorrhage.” 


FLINT, EATON & COMPANY 


DECATUR 











A BOILO mirror, like a great classic 
temple, is a masterpiece of construction. 
The symbol of quality and workmanship 
ons: made with ground and polished optical ‘ 


ps , free from distortion and imperfections. 


nium plated. Sizes: 1106; 114, 2 inches. 
Simple sens or cone socket, plain or magnified. 

 BOILO MIRRORS are used by about 90% of 
= the dental and surgical profession, - “%, 


$* 


— 


Insist on BOILO . . . for 
the finest in Dental 
. and Surgical Mirrors. 
Your dealer has them!! | 


ra ee 
“ sh = 


Th aiar 
Ghar AiUurnl 
39-45 FRONT STREET © Established 1907 _ 


Largest Manufacturers of Dental and Surgica/ Mirrors in the World 
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ALKALOL yerrnes 


the Bland, Alkaline, 
Saline Solution 


1 TINE 
~ 




























Alkalol’s scientifi- 
cally balanced for- 
mula of salts and 
essential oils 
makes it effective 
- for prophylaxis as 
well as in oral in- 
flammation _ ther- 


apy. 












MADE OF BEST GUTTA PERCHA 
16 NOT MEDICATED 


WILL NOT IRARITATE TISSUB 
LEAVES NO TASTE IN MOUTH 





Write today for folder & sample. 
THE ALKALOL COMPANY 


Rabe ee rescent DENTAL MEG. CO. 
A 


pone wines: S008 1839 S: Pulaski Road 
Chicago 23, Illinois 
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AMALGAM Scrap is Valuable - 
Have it exchanged for new alloy and mercury at a 50% SAVING 
(Refining charge 50¢ per troy oz. of scrap returning 4% alloy and 4% mercury.) 


ammond’ They are made of chemically pure metals processed 
H s metallurgically correct . . . high silver content .. . 


clean working. 
ARGENTUM Fillings made of Argentum Alloy will give great edge 
and crushing strength . . . low flow .. . leak proof and 
ALLOY slight expansion for permanence . . . lasting lustre due : 
to high silver. : 


° Meets all A.D.A. and Federal specifications. 
are Superior! . ‘ ORDER THRU YOUR DEALER OR DIRECT 


HAMMOND DENTAL MFG. CO., Box 793, Santa Monica, California 





























aan 


Et RO CHSTONTET: 


CRATEX Wheels and Points 
Cut Faster, Polish Better, Last Longer 


Because of the spe- 
cial CRATEX soft rub- 
berized binder and 

TEX “know-how,” 
CRATEX Wheels and 
Points do a better job 
and cost less. Send for 





we 
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At Your Dealers 
CRATEX MF6. CO. 


91 Natoma St. 
San Francisco, 








INSTROMENTS 
WITHOUT HEAT: 
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"CHEMICAL CORP. 


“MANN 
: BRADLEY BEACH, NEW JERSEY 





F F@@ with any twelve DEPH. 


DIAMOND DENTAL INSTRUMENTS 
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VUE-ALL LUCITE 


‘PROTECT. 0-CASE 


with capacity for 55 
instruments 






NEW 


C ODEPHA | 


ORIGINA 
DIAMOND DENTA 
INSTRUMENTS 


00 


es 





On/V vePHA DIAMOND DENTAL INSTRUMENT 
are made by patented CHEMECHANO BOND PROCE 


The instantaneous popularity of Depha instruments results from recognition 
on the part of members of the profession that Depha offers many exclusive 


advantages over ordinary diamond dental instruments Our unique manufactur- 
ing process 


*Prolongs life of instruments *Minimizes chair time 


*Drastically reduces heating *Increases patient cooperation 
*Offers lower initial cost *Provides new over-all economies 


The selection of top-grade diamonds by experts with three generations of 
diamond experience. behind them, is basic to Depha superiority. 


DEPHA DENTAL PRODUCTS DIVISION 


Abrasive Dressing Tool Company 


14528 Second Bivd., Detroit 3, Michigan 


wren = ~~ - ‘rn 2 Pee 
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New, simplified 
technique saves oper- 
Dating time and pro- 

vides uniformly superior 
vesults. Affords sharp prepa- 
Nation, perfect shoulder and- 
Shape Write for literature 
on Dr Kyprie’s Jacket 
af rown Clinic. Copy sent 
without obligation. 








DEPHA ALUMINUM = “~™ 
ELASTIC WAX COMPOUND “ 


for Micrometric exact 


COPPER BAND and MATRIX IMPRESSIONS 


to be used for 
INDIRECT INLAYS — JACKET CROWNS — 3/, CROWNS 


Can be used for: stone of cement, 
by vibration or copper plating dies 
in the same manner as any other 
compound. Provides better con- 
tact for electroplating; assures 
~ sharper margins. Large box—$3.00 





Order from your Dealer 


Yeoha Diamond Dental Instruments 


are exported to all parts of the world. 













Patients with localized symptoms in the mouth 
which reflect a general, metabolic disturbance 
often have a history of defective dietary intake. 
In such instances the indication is to prescribe a 
vitamin preparation containing adequate 
amounts of the essential nutritive factors in each 
dosage unit. 





One capsule of Polytaxin supplies the minimum 
daily requirement of vitamins A, B,, B,, C and D, 
with the generally recommended daily dosage 
of niacinamide. For maintenance requirements 
the daily dose is only 1 capsule. Larger doses are 
necessary for established vitarhin deficiencies. 


Polytaxin capsules are so small that they are 
easily swallowed by both children and fas- 
_ tidious adults. 
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Winthrop CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician and dentist 
‘ NEW YORK 13, N. Y. ° WINDSOR, ONT. 























IS YOUR WORK HINDERED BY DERMATITIS? 


PROCAINE DERMATITIS CAN BE TREATED SUCCESSFULLY! 


Seven years of clinical experimentation by Dr. Ernest Fowler with the assistance of physicians, 
dentists, and chemists, has produced a remarkably successful treatment. 


Many letters in our files from dentists all over the country, testify to the efficacy of Fowler’s Com- 
pound. One case of 20 years standing responded to this treatment. Results indicate equal effective- 
ness in the treatment of Athlete’s Foot and other externally caused conditions. 


1% ounce—$1.00 
444 ounce—$3.00 


At your druggist, or write direct 


FOWLER COMPANY 


Dept. OH, BOX 5343, METRO STATION, LOS ANGELES 55, CALIF. 


Fowler’s Compound 


HANDPIECES REBUILT wow'ttas 


We will completely rebuild your handpiece and angles like NEW. All old parts 
removed and empty housing completely rebuilt. A test will convince you. Prompt 
Service. 
CONTRA ANGLES $3.50 STRAIGHT HANDPIECES $7.50 
Brooklyn 18, N. Y. 


areccunil by specialists on specially de- 
signed 75-ton hydraulic presses. Send us 
your next case. 


CPA Was 80) ©) 0 ae ee A, 


OFFER IN PROFESSIONAL GARMENTS for DENTISTS ‘a 
weall's LAUNDRY-TEST GUARANTEED APPAREL — 


i? pee yen of Wecues Gully & hae 


4 

ra you of garb befitting your professional 
DIGNITY and 

@ ASSURES you of the perfect comfort and ease of 
movements that are so essential in the application 
of your fine skill and technique. 


ASSURES of the 
LOW prices for the MAIL THIS COUPON NOW 


TOP values in ALL 


ENTAL-OFFICE PROPES- 
DNA APPAREL. for | #. WOOLP & Co., vc. NO-RISK 
aie = Se j 529 8. Franklin 8t. TEST 
Have you yA os ng : Chicago 7, Illinois OFFER 
Paes — tell me. without obligation, 


yee ane | 
| 
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full 
PULL Ep tert Is 
UNCONDITIONALLY tal-Ontoe 
GUARANTEED! The = — 
eit om Y NO | Name eteceeecoooosrgoesessoroseonereres 


AGATOEE ccccccccccceccesesceesssccsess 
City «span eentgeaanssesseuee | 











NEW 


Ivory Self-Retaining 
Cotton Roll Holders 


ORIGINAL PATTERN 


Designed by us and given to the 
U. S. Army-Navy in January, 1943, 


Now in production, 


ADULT SIZE 





Made right and left, any size roll may be 
used. The jaws clasp the rolls firmly be- 
tween the arms while adjusting, are quick- 
ly removed to get proper occlusion. 


To use—the handle is swung back un- 
der chin and so made SELF-RETAINING. 
When held by patient this form of handle 


is convenient as han 


is out of way and 


Holder is not liable to be tilted out of 


place. 





Most Dealers 


Jj. W. IVORY 


Manufacturer 


Phila. 2 Pa. 


U. S. A. 











TIME is an essential factor in radiographic 
processing: once lost, it is never recovered! 
if you're “caught short” on developing 
and fixing solutions, Urell Concentrated 
X-Ray Solutions can help. How? Simply 
“Dilute and Develop.” No powder-mixing, 
no heating, no dissolving of solids, no 
waiting. Urell Solutions are reliable, safe 
and long-lasting. X-Ray Technicians 
everywhere have stopped gambling with 


time... 


by using Urell Solutions. 


Order 


your supply from your dealer today. 


1414 N VERMONT AVE 


LOS ANGELES, CALIFORMIA 

















By 
OLIVER M. BUTTER- 
FIELD, Ph.D. 


**‘Sound, simple, practi- 
eal, definite and detailed 
information about sexual 
relations in marriage. 
**Excellent, factual, clear, 
concise and accurate.”’ 


The author, whose article 
on Marriage in Reader’s 
Digest drew an overwhelm- 
ing response from men and 
women in every walk of 
life, here presents sound, 
simple, practical, definite, 
and detailed information 
about sexual relations in 
marriage. 


“Best. Manual to 


give.” —Ohio State 
Medical Journal 











Part of Contents 


The Sexual Impulse 
The Organs of Sex 
Pre-marital Physical 
Examination 
Advice to Honeymoon- 


ers 
The First Sex Act 
Frequency of Inter- 


course 
Positions in Sex In- 
tercourse (with ree- 
ommendatibns) 
ve of the Sex 


Ac 

Impotence and Frig- 
idity 

Sexual Maladjust- 
ments 


Premature Orgasm 

Sexual Handicaps 

Sex Fore-play and 
After-play 

Sex Stimulation 

Masturbation 


SEX CHARTS 


Male and female 
sex anatomy ex- 
plained with com- 
plete set of excel- 
lent illustrations. 


Price $2, incl. postage. 
5-day Money-back 
Guarantee. 























EMER 
Dept. 768-C, 251 W. 19th St., New York 11 
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NEYS FINEST GOLD COLOR 


PARTIAL DENTURE CASTING GOLD 














CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic 
Antipruritic and 
Antiseptic Properties 













This splendid camphor and 
phenol formula has long been 
a favorite of the profession for 
its beneficial action on in- 
flamed, irritated, or edema- 
tous gum and oral mucous 
membrane. It works as a mild 






surface anesthetic to relieve 
pain, and combats swelling 
and secondary infectiop. 
Apply with saturated cot- 
ton tampon for relief in 


Post-Extraction * 
Pest-Prophylaxis « Dry Sockets 

Gum Lesions « Stomatitis 
SEND POR FREE BOTTLE 

ee 


CAMPHO-PHENIQUE 

pt. OH-3, Monticello, Illinois 
me a free bottle of Campho- 
‘essing. 


no 8 eran 
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COUNTERACTS 
ODORS IN YOUR 
OFFICE. COSTS 
ONLY $1.50 


' GET airkem 

CHLOROPHYLL AIR 

FRESHENER FROM 
YOUR DEALER 


CALAWEX CO. 
500 Fifth Ave. 
New York 18, N. Y. 











Ly. Diller 


ANNOUNCES 


NYLON BRISTLES 


@ This new development : 
eliminates harsh, ragged tips “t This Beautiful Lucite 
througha special process perfected - 7 eae ce 
by Dr. Butler. Velvet Tip tooth F Dr. Butler Velvet 


v1 Oe 
brushes are available in two _ Lip Tooth Brushes 
textures—hard and extra hard. 


TO THE 


DENTAL PROFESSION 


a aetacamemiaiae acest Ge eR GT Le aE caret) mer TREN RI RE RE Se eR ce Se MERE oe sete am ey 


THE JOHN O. BUTLER COMPANY 
DIVISION OF LEE PRODUCTS, INC. 
7600 COTTAGE GROVE AVE., CHICAGO, ILL. 


Gentlemen: Please send me 6 Dozen of Dr. Butler Velvet 
Tip Tooth Brushes at $2.50 per dozen. Include the Lucite 
Nail Brush for use in my office. 


NAME__ 


Aa 





CITY 











IT DOESN'T TARE BRUTE STRENGTH TO ADJUST 
TICONIUM CLASPS. IT 1: i 


RS OUR AS Oe 
























& Gentle The webs in this efficient polishing 


cup prevent splashing, consequently 

do a better job while saving time and 

avoid ‘sprinkling’ the patient with 

(4 Powerful medicament. They retain the abrasive 
at high speeds. Smooth and gentle in 

operation. Made to fit your handpiece, 

NOW available through your dealer 


& Efficient or direct. 


(rescent DENTAL MANUFACTURING CO. 


1839 South Pulaski Road, Chicago 23, lilinois 


FINISHED FROM THE SET-UP IN HIGH 
QUALITY* ACRYLIC FOR ONLY 


LUCITONE $1. SOEXTRA CLEAR PALATE $1.50 EXTRA 
rite for details 
ciel DENTAL LABORATORIES 
447 W. Foster Avenue 
"Gtenne 40, Wlinois 
*Processed sample disc on request 

















Correlator »= ** ix 


portant uses. 
anatomical articulating device for 
constructing 1. Bridges 2. Crowns 3. 
Tooth bearing partials 4. Carving 
on =a indirect inlay patterns 5. Studying 
orthodontia casts and malocclusion 
6. Mounting study casts, and models with various types of restorations to show their function. 
Price $4.75 Literature on r 
JOHNSON-OGLESBY MFG. CO., BOX 5022 TERMINAL STATION, DENVER 17, COLORADO 

















Serving Dentistry for 30 Years 
HEADQUARTERS 


for 


Dental Models and Brown Precision Attachments 
Catalog on Request. If interested in Attachments also Ask for 12 Design Charts. 


COLUMBIA DENTOFORM CORP. © 131 East 23rd St., New York 10, N. Vass 









XUM 


Like the finest Silverware | 450 % SE 


Crescent SILVERLOY|& 


wears and wears AVAILABLE Again! 


Way to Clean Between Teeth 
WHITE AND LUSTROUS y : / Best Bebe a Bite 
UNIFORM IN QUALITY ; (ie Clean Economical and Sanitary 
PERFECT IN FORM , PRICES 50c to $50 Refill 25¢ 


Professional Assortment 
$1 Postpaid 


Beautiful 
Modernized 
Amalgamator 
$50.00 


Simplified and has 
the original im- 
pact mixing fea- 
ture — does not 
just wiggle. Send 
for circular. 











FLOSSY DENTAL CORP. DEPT. 121 
228 So. Wabash Ave. Chicago 4, Ill. 


FR EE rriat orrer 


New ... Successfully Tested 


DENTAL ISOLATOR 


F ue 
and 
BETTER 
work 


* 


Combines 
Saliva Ejector, 
Cotton-Roll 
Helders and 
Tongue and 
Cheek 
Depressors 


aponee: . or Offers 
que Features: 
Cr RESCENT DENTAL Keeps oale icy Contin Ore. —_ poner pe, 
E presses tongue; rac chee otton-ro 
MANUFACTURING CO. held securely; Is protected from engaging 
burs; Quickly adjustable to all mouth condi- * 
1839 So. Pulaski Road tions; Saliva is filtered through cotton-roll 
maintaining eat aanatenio’ te ily Po by 
Pa " patient or assistan ap e a ower 
Chicago 23, Illinois ae Geniieten 
Order On 8-Day Approval . If Not Satisfied 
- - « Money Will Be Refun ded! 
Through Your Dealer or Direct. 


FITZ PRODUCTS COMPANY 
P.O. BOX 1244 CHARLESTON. WEST VA 








Lee Smith 


CERTIFIED IMPRESSION 


The other day we asked a dentist by what 
criterion he selected his impression com- 
pound. “My preference,’ he said, 
based on the texture, i.e., the smoothness 
of the compound, and also on how easily 
| can work with the material. | like to work 
fast with compound and the material | use 
must be easily wielded to keep pace. In- 
cidentally,”” he added, “Certified Im- 
pression Compound quits me perfectly.” 


Certified Impression Compound is the 
choice of many dentists. To get the finest 


COMPOUND) 


compound available today, ask for Lee | 
Smith Certified Impression Compound= © 
and when you use it, note its smooth tex- © 
ture, minimum kneading time, easy mold- - 
ability, excellent flaming and trimming — 
qualities, and wide-range versatility. | 


Certified Impression Compound is avail- _ 
able in convenient cakes, over one-half © 
pound to the box—or in tracing stick form, 4 
15 sticks to the box. Certified to “—— 
A.D.A, Specification No. 3. 


LS SUN 


YMITH & 


SON MANUFACTURING 


COMPANY 


er me Dental Products Since 1866 
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3 Mail this coupon for 
your supply of pro- 
fessional samples. 


BP PLEASE SEND FREE SAMPLES FOR PATIENTS 


EGA CHEMICAL COMPANY 


eR fr be .. ee 
Bis, 326 EP Soe; 7 


a He aii 
ar ee a 
eee se 1S 
gn eae Bani get ar} d ri 


sa ati 


CO-RE-G& 
COREGA CHEMICAL COMPANY 


2708 St. Clair Ave... No W Cleveland 13. Ohio 
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Stamp collecting is 

relaxing and pro- 

vides a hobby which 
is“profitable, enter- 

taining and edu- 

cational. Write for our free 
booklet 


HORTON STAMP COMPANY 
Box 1853, Dept. A-4 Milwaukee, Wis, 


SatTEnteD 


* Permanently M Mounted 
© Assures Safety for Patient 
® Protection for YOU 


(rescent DENTAL MFG. CO. 
1839 S. Pulaski Road 
Chicago 23, Illinois 


Permanent Records Are Important . . .. 


Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treatment 
and Examination Chart as illustrated here. 
It is being widely used and is acclaimed the 

» most practical chart for record purposes. 
Use it on one case ... and you will want to 
use it on every case. The coupon is for your 
convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 

Here is $1.00 for a pad of 50 Ryan Exam- 
ination and Treatment Record Charts, 


Dh:  wadaccasdees ieee becbtccksesedebepesveeds . 
Address 
City eeeeeeoeaoe eee eeeeeeeeeeeeeeaeeeeae ee eeeeneve . 
















Where to?... 


Your Practice Volume Curve 


During the past several years, with more dentistry to be done than there 


were operating hours available, practice volume was far from a prob- 





lem. And with so many products temporarily eliminated from the public 
market, people had the money available to invest in adequate dental 
care. Now, with the supply of consumer goods steadily increasing, people 
are being urged to invest in many things other than dental care. 
Dentistry must again compete with these many appeals for consumer 
spending. McKesson nitrous oxide pain control is an effective means of 
meeting this competition by making dentistry more inviting to your 
patients and by building patient confidence. Let us tell you what 


McKesson equipment is doing for other dentists—what it can do for you. 


NARGRAF 





For nearly forty years, Revelation Tooth Powder has enjoyed professional 
preference. Cannot harm delicate tissues, yet fast and efficient for keeping 
teeth clean. Agreeable to use, leaves pleasant aftertaste. Thousands of dentists 
recommend Revelation. We invite you to test it at our expense. Please include 
professional stationery with your request for sample: 


TOOTH _—- 7 


2226 Bush St., San Francisco 15 
( ) Send full size can for personal trial 


Dr. 

Address 

City_ : Zone___ State 

IN ALL-METAL CANS. Original flavor retained 





THE HANDLER 
No. 60C 


DENT-L-ATHE 


Dust Collecting & Polishing Unit 





EDWARD HANDLER & SON 


— Manufacturers of Dental Supplies Since 1920 
me ‘ | 230 Ferry Street ; Newark 5, N. J. 


- © 
_ 
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“SEND FOR OUR NEW “1947” CATALOGUE” 





(The booklet is Dental Digest page size) 


ANOTHER 
REPRINTING 


(THE NINTH) 


Typical Comments Received Daily . 


“I found your booklet, Visual Edu- 
cation in Dentistry, so helpful that 
I'd appreciate two more copies for 
my waiting room. Enclosed you will 
find a check for $2 which I think 
covers cost.” Dr. A. W., New York. 


“A short while ago I subscribed to 
The Dental Digest and paid $1 for a 
copy of Visual Education in Dentistry. 
I have found this booklet so valuable 
in my practice. I notice the pages are 
becoming frayed around the edges. 
Therefore, I am enclosing $1 for 


another copy to replace the present 
one.” Dr. O. B. V., Texas. 


“I have had a copy of your Visual 
Education in Dentistry in my recep- 
tion room for some time and have 
had several requests from physicians 
for a copy. I would appreciate your © 
sending me five (5) more copies for 
which my check is enclosed. May I 
take this opportunity to state that 
there is no other publication in my 
office that receives as much wear and 
tear as this chart booklet.” Dr. J. H. 
B., Illinois. 


The demand for copies of “Visual Education in Dentistry” has 
necessitated another reprinting of this ethical, valuable patient- 
education material. Over 80,000 copies have been sold to date. 
The new reprinting is identical with the previous edition. 


Perhaps Your Present Copy Is Worn 


If you already have a copy of “Visual Education in Dentist 
and have used it as much as most practitioners have, perhaps 


the 





booklet is worn and needs replacing. De- 

spite higher production and paper costs 

the price of the latest reprinting is still 

only $1.00 to regular subscribers to The 
’ Dental Digest. To non-subscribers the price 
; is still $2.00 unless purchased with a spe- 
q cial subscription. Then it is $1.00, 


Order Two Copies . . . One For Your 
Reception Room .. . One For Your 
Operatory 


Many practioners are ordering two copies 
of “Visual Education in Dentistry” at this 
time. The material is invaluable for re- 
ception room use and for use at the chair. 
Patients are interested in the charts. 
The material helps them realize the value 
of periodic dental treatment and the dan- 
gers of neglect. Isn’t this realization worth- 
while in any dental practice? 


[f you haven’t already purchased at least 
one copy of “Visual Education in Den- 


tistry” youll want to enter your order 
without further delay. Once you use these 
charts in your practice you'll use them 
always. Tangible evidence that other prac- 
titioners are using them constantly is the 
fact that the current edition is the ninth 
reprinting, 


The coupon is for your convenience in 
ordering now. If you are not a subscriber 
you'll want to take advantage of the com- 
bination subscription offer mentioned in 
the coupon. A better investment at small 
cost cannot be made. 


THE DENTAL DIGEST, 1005 Liberty Ave. 
Pittsburgh 22, Pa. 


[) I am a subscriber to Tue Dentat Dicest. Please enter my 
order for 1 [] copy; 2 ([) copies of Visual Education in Den- 
tistry. My remittance at the rate of $1.00 per copy is enclosed 
herewith. 


[] I am not a subscriber. Please enter my name on the list for 
16 issues of Tue Dentat Dicest and one copy of Visual 
Education in Dentistry for $4.00. My remittance is herewith. 


oe ae ae Ge ae oem ae ae oe ae ae oe 














“don't smoke’. 


IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


















May we suggest, instead, 
SMOKE “PHILIP Morris’? 
Tests’ showed 3 out of every | 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


*Leryngoscope, Feb. 1935, Vol. XLV, No. 2, 14-134 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest sp gnususlly Gne new blend—CounTey | 
Doctor Pips MIXTURE. Made by the same process as used ip the manufacture of Philip Morris Cigarettes. | 














improve Laboratory work- 
ing conditions and recover 
valuable metal dusts with 
Torit Dust Collectors. 


Guard against dust laden air from 
grinding and polishing wheels. It 
reduces efficiency and can injure 
delicate equipment and precise 
dental work. 


Install a TORIT Dust Collector. 
The neat, compact cabinet con- 
tains a motor, blowing wheel, filter 





bags and a dust tray—ready to 
connect with piping from hoods 
or lathe splashers. 


Four sizes make TORIT Dust Col- 
lectors adaptable to every den- 
tal laboratory need. They are 
easy to install, economical to 
operate, and the special filter bag 
arrangement makes recovery of 
valuable metal dusts a simple 
matter. 


TORIT Dust Collectors are now 
becoming available in ever in- 
creasing quantities. For informa- 
tion and our new Dental Catalog 
write: TORIT Manufacturing Com- 
pany, 279 Walnut Street, St. 
Paul 2, Minnesota. 


La DentalBeroducts 
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of the 
several ways 
to use 

copies of 





RECEPTION ROOM USE 












STATEMENT ENCLOSURE 


PATIENT DISTRIBUTION 






“YOUR T 











The current edition of “Your 
Teeth and Your Life” is the 
fourth reprinting and _ total 
sales are now 350,000 copies. 
Why not join the thousands 
of practitioners who are using 
this ethical patient-education 
material every day in their 
practices? 


Aside from the uses illustrated 
on the left “Your Teeth and 
Your Life’ can be used for 
distribution to Parent-Teacher 
groups, for distribution ‘to 
school children by school den- 
tists, and for enclosure with 
patient recall cards. 





Clip this 


form and paste it on y 








envelope ... no postage 









Dental Digest 
1005 Liberty Avenue, 
Pittsburgh 22, Pa. 


Here is $...... covering. .... C0 


of Your Teeth and Your Life. 
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AND YOUR LIFE” 


We have enthusiastic comments from hundreds of 


users of the pamphlet YOUR TEETH AND YOUR 































LIFE but here is one from a practitioner who has 
been using the material for some time: “I am en- 
closing check for $9.00 for 300 copies of Your Teeth 
and Your Life. I surely hope you have some left as I 
have been selling a lot of dentistry with this material 
. which I have been using for some years.” 
I The pamphlet is illustrated with ten charts printed 
" in two colors which tell the essential story of the 
value of proper dental care and the dangers of 
od neglect. This is the fourth reprinting . . . about 
e 350,000 copies have been distributed to date. 
i We feel that you will want to use this material in A ; gear 
: F : ctual size344” x5% 
od your patient-education program once you see it and 
a realize its possibilities. Why not order a trial quantity of 25, the cost of 
i: which is only $1.00. 
th Prices are low: 25 for $1.00 — 100 for $3.00. 
iil i aa - 
FIRST CLASS 
PERMIT No. 1158 
(Sec. 510 P. L. & R.) | 
yous PITTSBURGH, PA. 
ge 
ee [ ASR eR 
BUSINESS REPLY CARD — 
5 No Postrace Stamp Necessary Ir Maicepo IN THe UnNitep STATES pon nro 
EEC MO 
SNM RE 
POSTAGE WILL BE PAID BY on ner 
ir siaenies eile 
SE NARI 
DENTAL DIGEST oe 
SORTS 
RRS 
1005 LIBERTY AVENUE ‘eaneonareraon: 
coat _ RRO MER Be nL? 
RRNA 
AtT.: Mr. R. C. KETTERER PITTSBURGH 22, PA. == 








This year Durallium celebrates its tw we ith anni 


of materials for dental pr $i ‘< an - there are 
case records of Durallium cast restorafi Or : t ¥ , that 
; are celebrating their welfth year of service. 
Durallium cast restorations pass the t s6¥ of time easily because 
they are high in elasticity and tensile : tre n . non-crystallizing 
.» « acid-resistant, tore Boesistont, ‘a abrasion-proof 
. permanently non-tarnish ng. . . and completely 
tolerated by oral me which remain firm and healthy 
even after years of direct contact. And whenever additions 
are needed, Duralliom permits invisible junctions as strong as 
‘the main body of the restoration. 


available Unrough your qualified Durallium laboralay — 


DURALLI UM products corp.  esvssusn a 


225 NORTH WABASH AVENUE + CHICAGO J, ILLINOIS 














Over a period of more than a quarter of a century, 
CLOVER LEAF IMPRESSION PLASTER has gained 
and maintained an enviable reputation among dentists 
as the precision impression material. Extremely fine- 
grained, it supplies highly accurate impressions that 
reproduce every minute detail of teeth and tissue. 
In addition, CLOVER LEAF breaks with a clean 

fracture, its freedom from expansion prevents 

distortion and its rapid set saves valuable time, 


H. B. Wiggin's Sons Co, 
Bloomfield, N. J. 


Please send free sample of CLOVER 
LEAF XX Impression Plaster. 


Dr. TETTTITITI TTT eevecscsecscecestecee 


I iia incicciseicicsinninecmitibtbinidniansnnadiienind 
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$15.00 


Complete 





oes 











- A 
= 








Planning any equipment repairs this Spring? 


A A. c. We can still supply new cuspidor waste and supply tub- 
ing. Send us your old connections. We will 
Complete stock of parts. E attach new tubing. Prompt, guar- 
Skilled workmanship. Your old out- UI anteed service. 
fit reconditioned like new. Ask for an estimate. 


GLAZBROOK BROS DENTAL SERVICE SHOP 


7046 Wentworth Avenue Chicago, Ill. ARTs 
> 

















ARADENTINE 


ore and yest O d , d di 
on reg rder thru your dealer or direct 


#yre 
Lstet ROCKLAND DENTAL CO., Inc, DOBBS FERRY, N.Y, US 
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WMoldpac 222A 


@ NO ap @NO MIXING 
@NO PRESSURE @NO POROSITY 





Moldpoc Repair Acrylic is a plastic, 
developed to simplify the repair of all 
types of fractures and tooth replacement. 
Although specifically made for acrylic re- 
2 poirs, Moldpac is also a highly satisfactory 
Sebi: SON 2 weet a Sse repair material for other types of plastics. 


The id's be ; i 
( world's best saliva ejector) Available in two colors, light and dork, as 


DENTRONICS, INC., ~ well as clear. 
652 Stimson Bidg., Seattle 1, Wash. , 
introductory 12-unit package, $5.00 
ASK YOUR DEALER Money back tf not completely satisfied 





THROUGH YOUR DEALER 
THE MOTLOID COMPANY, INC 


‘325 WEST HURON STREET «CHICAGO 
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for your pregerred 
CORRECTIVE WASH TECHNIC 
S pbecunate Gosworlh Products 






















Plastegum for exact registration of the finest detail. Mixed 
. with water, Plastogum has a putty-like con- 


sistency. The setting time is controlled to assure 
best possible results in muscle trimming. May be used with full 
compound and in full plaster technique; also in final impression with 
patient biting into centric occlusion. Highly recommended for Dr. 
McGrane procedure. 


Gortle —a bland resinous impression cement with many 


uses. Zorite is ideal for securing corrective wash. It is 
particularly excellent for the difficult lower and 
mucostatic impressions. 


Synthetic Tmpression War» It may be 


compound 
or baseplate trays as a corrective wash. Provides rounded, smooth 
and full functioning peripherals and post-dam without overtension. 
Accurately registers hard or soft areas. Has great flow under pres- 
sure and automatically relieves hard areas. 


THRU YOUR DEALER 
HARRY J. BOSWORTH COMPANY 


1315 SOUTH MICHIGAN AVENUE © CHICAGO 5, ILLINOIS 
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ACRALAIN... pioneer tooth-colored 


acrylic... 


Acralain—dentistry's pioneer tooth-colored acrylic—affords the 
perfect blending that makes your restorations a true rival of 
nature. For your convenience, Acralain is available in premixed 
shades to duplicate the shading systems of New Hue, Veri- 
chrome and Myerson teeth. It is also available in 12 Acralain 
shades and 6 basic shades, which provide a full range to 
harmonize with natural teeth. | 


Acralain is made by one of America's largest manufacturers 
of dental acrylics. We suggest that you order one of the 
101 priced units described below. 





Acralain Cabinet Package 


includes 12 cabinet size units of powder {one 
of each shade), 3 bottles of Acralain liquid, 
2 botties of Acracote (coating medium), 2 
mixing jors, 2 droppers, description of con- 
trolied pressure casting technique, description 
of alternative split flask technique. Packed in 
beovtiful wooden cabinet. 


Price—complete—$38.50 


Premixed Acralain Junior Kit 


Premixed Acralain to match New Hue, Veri- 
chrome or Myerson Color Guides. Available 
in 5 assortments: 1. New Hue (12 shodes); 
2. Myerson (12 shades); 73. Verichrome (12 
body shades); 4. Verichrome (12 incisol 
shades); 5 Verichrome (6 body shades; 6 
incisal shades). Each ctsortment includes 
liquid, Acracote and 2 droppers. 


Price of any assortment—$15.50 





“WITH THE CONTROLLED 


is a2 
ae ee 
os eS 
ms re 
eh 

é ¥ 
4 


Wy 


F PRESSURE CASTING TECHNIQUE 


With Acralain's special casting equipment and tech- 
nique, Acralain restorations are cast under continuous 
controlled pressure. This method assures restorations 
that are harder, denser, less porous and fit more accu- 
rately than when the ordinary split flask method is usedl 


Our research department will be glad to send reprints — 
of articles and clinical reports on the use of Acralain for 
inlays, crowns, bridges and other restorations, as well 
q _ as detailed information on the advantages of Acralain's 
"exclusive controlled pressure casting technique. Send 
your request to the address below. 





( Re) LITE @ SUPERIOR PRODUCTS for MODERN DENTISTRY 
ACRALITE CO.., Inc., 230 W. 41 St., New York 18, N.Y. 








elt Didn’t Hurt 
.. And It Won't! 


Just as the judicious use of anesthesia has eliminated 
the pain inherent in the operation itself, so, too, will 
the quick, long-lasting analgesic action of Anacin 
help free the patient from post-operative pain. 
The procedure? Two Anacin tablets as the 
patient leaves the chair plus directions for 
further use, if necessary. 





my 


lf you’re not already getting it, a note 
on your letterhead will bring you Anacin’s 
free monthly service. 
Whitehall Pharmacal Company, 22 E. 40th 
t., New York 16, N. Y. 
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GOLD 
RESTORATIONS 
COMBINE QUALITY 


and 


LOW FINAL COST 





Compare the elements of mate- 

rial and working costs that enter 

into the delivery of a restoration itself to quick accurate adapta- 

and you will find there is no price _tion, saving you the cost of valu- 

incentive for the use of substitutes. able chair time and repeated ad- 
justment visits. 





a ae er ee ee ae ee ee) 2? eee e e o)-e-ac eo] 


Consider that in gold you are 
working with a time-tested ma- More than that, you are working 
terial that is unmatched for free with a material that truly reflects 
yielding to close tolerances, that the skill you have put into the 
disposes of guesswork. Gold lends _ perfection of the restoration. 


DEE & Ca.: 
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k) WANTED: 











10c word, initials 
and s agures used each 
counting as one word. 
Please send remit- 
tance with your order. 


BECAUSE OF ILL HEALTH I am offering for 
sale my office with first-class equipment, and 
active practice (two chairs) established 38 years 
in northern Illinois town of about five pn 
and growing rapidly. Reasonable price and will 
give immediate possession. Fine location. ‘‘249’’ 
Oral Hygiene, Pittsburgh, Pa. 








FOR SALE: Completely equipped modern office 
located in small village in Finger Lake Region 
of western New York. Sell less than inventory. 
Low operating expenses. gag retiring after 
forty years in same location. ‘‘250’’ Oral Hy- 
giene, Pittsburgh, Pa. 


WANT ADS 








DENTIST WANTED for an old-established ethi- 

cal office located in Syracuse, New York. Must 

be reliable, capable and experienced. ee 

position. Give age and salary expec **251’ 
Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Due to ill health, central Illinois 

general practice, well-established; three chairs, 

x-ray, new equipment (Ritter). Must be able to 

— care of a volume. Opportunity for young 
man. ‘‘252’’ Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Well-equipped office in town of 

twenty-two thousand population. Practice netted 

ten thousand dollars last year. Reason, death 

after fifty years’ practice here. Estate of C. R. 
Lovelace, Waycross, Ga. 





DENTAL TECHNICIAN desires work for dentist 
in South America; capable of doing high grade 
work. ‘253’ Oral Hygiene, Pittsburgh, Pa. 





POR SALE: Thriving practice, two operating 
rooms with x-ray; established twenty-one years. 
Equipment recently bought: Ritter, white ivory. 
Gross averages eighteen thous and. Low rent; 
located in Rochester, N. Y. ‘‘254’’ Oral Hygiene, 
Pittsburgh, Pa. 





DENTIST WANTED: Excellent opportunity for 
young man. General ethical practice in well- 
established office in Akron, Ohio. ‘‘255’’ Oral 
Hygiene, Pittsburgh, Pa. 





DENTIST, age 42, retiring from twenty years’ 
practice, wishes association with dental firm as 
demonstrator or in other capacity where dental 

experience would be an asset. ‘'256’’ Oral Hy- 
aaa. Pittsburgh, Pa. 





a SALE: Minnesota dental office; two chairs 
ratory, x-ray; equipment and ll roe omg 
“aot Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Due to death, fully equipped dental 
Office and practice in Waynes boro, Pa. Will sell 
practice and equipment and rent office, or — 
sell equipment. Excellent opportunity for a 

turned service man. ‘‘258’’ Oral Hygiene, Pitts- 


J 





FOR SALE: Connecticut office, good practice, 
fine equipment, spacious suite in professional 
building, reasonable rent. Must have three 
thousand dollars cash, balance terms. ‘‘259’’ 
Oral Hygiene, Pittsburgh, Pa. 








E One or more copies of Dental Eco- 
3 my by Bosworth. ‘‘260’’ Oral Hygiene, Pitts- 


a 


| FOR SALE: Dental office fully equipped located 
¥ of main paar of county seat of eleven oon 

er deceased. Mrs. W. C. Craig- 
, 626 Church Street, Indiana, Pa. 
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Restricted to help and 
positions wanted, and 
practices wanted, and 
practices for sale. The 
minimum charge is $3. 


ae ng WANTED: Virginia license, a daily 
9 A.M. to 5 P.M.; Saturday 9 A.M. 1 P.M. 
Thirty-nine hours "per week, no night gt Ps or 
Sunday work; one fifty dollars per 
week to start. Your privilege of commission and 
salary or straight commission at any time you 
choose. Apply Dr. A. H. Goe, 222 East Broad St., 
Richmond 19, Va. 





WANTED: Manager for a Dental Wax Factory 
—. a SPeeaaee. "261" Oral Hygiene, Pitts- 
urgh, Pa. 





FOR SALE: Two-chair office in thriving city 
Central New York state, near Binghamton; 


Pri five tho 
eonens; terms. +962"? “Oral tens, “Pittsburgh, 
a. 





WANTED: An omens general practice in 
Flor rida, modern equipment, good community. 
*263’’ Oral ieeiene. Pittsburgh. Pa. 





FOR SALE: Long-established office modernly 
equipped; exceptional location in large os 
building in progressive moneyed Long Island 
town; transportation to door. Retiring due to 
age. ‘‘264’’ Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Dental office ee practice estab- 
lished thirty years in good section of Erie, Pa. 
Ill health forcing me to sell. ‘‘265’’ Oral Hygiene, 
Pittsburgh, Pa. 





FOR SALE: Due death, Florida practice in 
large city; established twenty years. Good in- 
dustrial and agricultural center. Three chairs, 
gas machine, air compressor and large fully 
equipped laboratory. ‘‘266’’ Oral Hygiene, Pitts- 
burgh, Pa. 





FOR SALE: Completely equipped and furnished 
dental office and practice established over thirty 
five years; all Ritter equipment, two units and 
chairs, x-ray, air compressor; fully equipped 
laboratory. Best location in city of over thirty- 
five thousand population in Central New York. 
**267’’ Oral Hygiene, Pittsburgh, Pa. 





POSITION WANTED by all-around technician; 
would like to contact ethical dentist who is in 
need of A-1 denture man. I have had many years’ 
experience in dental office; well-experienced in all 
phases of denture construction including use of 
face bow and anatomical articulation, also crown 
and fixed bridgework. Good personality, sober, re-~ 
liable and can furnish conaent references. ‘‘268”’ 
Oral Hygiene, Pittsburgh, Pa 





FOR SALE: Ritter Dental x-ray, overhead wire 
perfect condition. Reasonable price. ‘‘269’’ Oral 
Hygiene, Pittsburgh, Pa. 





FOR SALE: A.D.A. Journals from 1921 to 1947. 
~ each. Write ‘‘270’’ Oral Hygiene, Pittsburgh, 
a. 





SELLING YOUR PRACTICE? Why not also use 
the classified columns of The Dental Students’ 
Magazine. National circulation 10,300 monthly. 
This includes over 5, recent den graduates 
(U.S.A. and overseas), balance: upper-class 
students who will be graduating at various 
periods within the next eighteen months. Rates, 
$2.50 for 50 words or less 
ditional: check with order. Ww 
Students’ Magazine, 605 Mi 


an Avenue, 
Chicago 11, Ill. 
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WHO’S WHO AND WHE 





Altheugh we aim for accuracy in this index, last- 
minute changes often alter page numbers and po- 
sitions. 


Abbott Laboratories 
Abrasive Dressing Tool Co. 
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Continental Chemica ‘Co. 
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Corega Chemical 
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INLAY GOLD* 


Yes, sturdy under masticatory stress... yet not too hard 
to accomodate natural tooth structure. Casts to a dense, 
sharp-margined inlay with precision fit. Ideal for M.O.’s, 
M. O. D.’s, D. O's, thick %’s, bridge, abutements, posterior 
pontics. Slightly burnishable. Has a rich gold lustre. 
Stocked by your dealer. (The above illustration is taken 
from an original etching of Chilkoot Pass. A hand proved 
copy of this etching, 124% x 12 inches, without advertising 


and suitable for framing is yours on request.) 


*Complies with A. D. A. specification No. 5., Type C. 
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LEE SMITH Hadsrrer 


Posterior Silicate Filling Material 
for BEAUTY and.STRENGTH © 


& 
in fosterncor work 














| = 6: 
Often, due the prominent loca- 


tion of a pgterior inlay, a silicate 
indicated despite the 
rrific occlusal strain is 
In such cases Postrex 


ity of its seven shades, and 
stamina, due to its unusual 
ressive strength and low dis- 


or finest posterior silicate work, 
ways keep a full range of Postrex 


Ideal for cementing acrylic jacket 
crowns 


Use Postrex also for cementing 
ge a . It is en —. a rr 
able for is purpose because of i CTO FFER con- 
excellent shading qualities and its taining $15.00 worth of 


intense adhesive properties. Sue — * Se 


ws SMO 


SMITH & SON MANUFACTURING oesas 


eoneitiod Dental Products Since 1866 
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“Usefulness” is the word for Spyco #5, the exceptionally fine gold alloy with 
almost universal application. Dentists and technicians find it ideal for all types © 
of partials. It’s especially indicated for thin and intricate castings because it 
resists the danger of breakage and distortion under severe stresses. 

Spyco #5 can be used successfully for hard % crowns, inlays and abutments. 
It satisfies because it does not require kid gloves for handling. Spyco #5 melts 
easily, casts clean and dense. Those who use it recommend its strength, high 
elasticity and medium fusion range. 

And in these days of ‘high prices’ you'll be glad to know the cost is only 
ae ae $1.90 per dwt. through your dealer. Economy also suggests 
MTeteees using this fine alloy, thus eliminating the need for selecting 
> Seiaeezeis and stocking a large number of golds. For all practical pur- 


Zeaa mene poses say “Spyco #5.” 
DIRECT 











fo SPYCO SMELTING & REFINING CO. 
» © 51-57 SOUTH THIRD STREET, MINNEAPOLIS 1. MINN. 








Massage alone is of limited value in improving gingival circulal 
because gum capillaries are relatively resistant, within physio Ogi 
limits, to mechanical stimulation. of 
However, the mechanical action of massage combined with (If ina 
chemical stimulation tends to produce a greater increased local Blo 
supply. <8 4 
Ipana plus massage provides both mechanical and chemical’ stim 
lation to the end that the resultant improved blood supply may augim 
local tissue defense. Es 


Bear this in mind the next time a patient asks your advice in choos 


‘a dentifrice. Recommend 1Pana! 
A Product of 
BRISTOL-MYERS COMPANY 


19] W. 50th St., New York 20, Ni 
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